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Abstract 
Background:  Little is known about the experience and psychological outcomes for 
women who experience emergency peripartum hysterectomy (EPH).  The objective of 
this study was to explore women’s experiences of EPH and to determine if women who 
experience EPH were more likely to experience mental health sequelae. 
Methods:  This mixed method design involved a quantitative and a qualitative phase.  
The quantitative phase used a retrospective cohort design.  Women were sampled through 
on-line communities, including an EPH support group, and a larger website for mothers.  
Women completed on-line surveys covering sociodemographic, obstetric/gynecological 
and psychiatric information, including screens for depression and Post-Traumatic Stress 
Disorder (PTSD).  Logistic regression was used to calculate the independent risk that 
exposure to EPH has on screening positive for PTSD.   Participants from the EPH support 
group who completed the on-line interview were then selected to participate in the second 
phase.  In-depth telephone interviews were conducted and analyzed using Constant 
Comparative Analysis. 
Results:  74 exposed women and 355 non-exposed women completed the survey.  In the 
adjusted logistic regression model, women who experienced EPH were over 6 times more 
likely to screen positive for current PTSD compared to women who did not experience 
EPH (adjusted Relative Risk (aRR): 6.76; 95% CI: 4.24, 8.88).  When women recalled 
their psychological state at 6 months postpartum, exposed women were 11 times more 
 vii 
likely to screen positive for current PTSD (aRR: 11.35; 95% CI: 8.43, 12.95).  In the 
qualitative phase, 15 women participated and 7 major themes were identified:  fear, pain, 
death and dying, numbness or delay in emotional reaction, bonding with baby, 
communication and the need for information.  A major finding is the need for additional 
follow-up visits to address the emotional after-effects and to fill in gaps in women’s 
understanding and memory of what had occurred. 
Conclusion:  Understanding women’s experiences and sequelae can help providers 
address not only women’s initial complications but provide needed long-term support. 
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Introduction 
 
     Emergency peripartum hysterectomy (EPH) involves an unplanned hysterectomy 
following childbirth; these are cases of maternal morbidity so severe that the mother 
would have died without intervention (near-miss maternal morbidity, also known as 
severe acute maternal morbidity).  The purpose of this research is to address gaps in 
the scientific literature on EPH and to expand the knowledge base of understanding 
what happens to women who experience extreme morbidity as a result of childbirth.  
As scientific knowledge in this area is limited, this research has the potential to change 
clinical practices in obstetrics, midwifery, nursing and mental health.   
 
Background and Significance 
     EPH is performed for massive postpartum hemorrhage in order to save the patient’s 
life.  A subtotal hysterectomy entails the surgical removal of the uterus, which is the 
preferred type of EPH as it takes less time and is associated with fewer complications.  
A total hysterectomy, or the surgical removal of the uterus and cervix, is a less 
common type of EPH.  (Either type performed may or may not involve salpingo-
oophorectomy, or removal of the fallopian tubes or ovaries.)  EPH includes emergency 
cesarean hysterectomy, performed following a cesarean delivery, or emergency 
postpartum hysterectomy, performed after a vaginal delivery.  Because of the 
association of EPH with maternal morbidity and mortality, it is considered a public 
health problem (Chew & Biswas, 1998; Clark, Yeh, Phelan, Bruce, & Paul, 1984; 
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Eltabbakh & Watson, 1995; Forna, Miles, & Jamieson, 2004; Kastner, Figueroa, 
Garry, & Maulik, 2002; Knight, 2007; Kwee, Bots, Visser, & Bruinse, 2006; Sakse, 
Weber, Nickelsen, & Secher, 2007; Stanco, Schrimmer, Paul, & Mishell, 1993; Wong, 
Kun, & Tai, 1999; Yoong, Massiah, & Oluwu, 2006).  Due to its strong association 
with cesarean section, EPH may be an emerging public health crisis, given the 
unabated rise of cesarean sections in the U.S. (Martin et al., 2009). 
EPH is a surgical attempt to diminish blood flow to the uterus to stop massive 
postpartum hemorrhage.  Postpartum hemorrhage is a fairly common maternal 
morbidity traditionally defined as a loss of blood from the genital tract that is greater 
than 500 milliliters after delivery (Cunningham et al., 2005).  Severe postpartum 
hemorrhage involves blood loss greater than 1000 milliliters.  Primary postpartum 
hemorrhage occurs within 24 hours of delivery, whereas secondary postpartum 
hemorrhage occurs 24 hours through 6 weeks post-delivery (Carroli, Cuesta, Abalos & 
Gulmezoglu, 2008).   The hours after delivery of the placenta are when women are at 
highest risk of postpartum hemorrhage (Creasy & Resnik, 1999).   
Postpartum hemorrhage can be measured subjectively, but this is known to 
underestimate the amount of blood loss.  The global prevalence of postpartum 
hemorrhage is estimated at 6% of all deliveries, though studies that measure 
postpartum hemorrhage objectively suggest a higher prevalence of postpartum 
hemorrhage (Carroli et al., 2008).  Postpartum hemorrhage causes nearly 25% of 
maternal deaths worldwide.  Even in the United States, postpartum hemorrhage is a 
main cause of maternal morbidity, and is associated with 12% of all maternal deaths 
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(Beckmann, Ling, Laube, Smith, Barzansky & Herbert, 2002; Carroli et al., 2008; 
Alamia & Meyer, 1999; Mousa & Walkinshaw, 2001).  
Many techniques are used to control bleeding postpartum (e.g. oxytocin 
administration, uterine massage or compression, uterine packing, uterine or internal 
iliac artery ligation, B-lynch suture, or angiographic embolization) and when less 
invasive procedures have failed, EPH is performed as a last resort (Cunningham et al., 
2005; Creasy & Resnik, 1999).  Figure A1 of the Appendix illustrates the major 
indications for massive postpartum hemorrhage which can lead to EPH:  uterine atony, 
placenta accreta, placenta previa, and uterine rupture.  Uterine atony refers to the 
failure of the uterus to contract sufficiently following delivery of the placenta.  
Placenta accreta is characterized by abnormal penetration of the placenta into the 
uterine wall.  When the placenta is located close to or over the cervical os, it is 
placenta previa, the only indication for EPH that is easily diagnosed prior to labor and 
delivery.  Lastly, uterine rupture involves the separation of the muscular wall of the 
uterus, which puts the fetus and the mother’s life in jeopardy (Beckmann, Ling, Laube, 
Smith, Barzansky & Herbert, 2002). 
Figure A1 lists each indication’s unique risk factors, and striking differences are 
present. Commonalities exist between some indications:  previous cesarean section 
and multi-fetal pregnancy are risk factors for 3 of the 4 indications.  Placenta previa 
places a woman at risk for placenta accreta; these two indications can occur together.   
Table A1 outlines the basic information including the indications for EPH in 34 
research studies conducted in developed countries from 1984-2008.  Using the search 
terms of “emergency hysterectomy”, “emergency peripartum hysterectomy” “cesarean 
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hysterectomy”, “emergency postpartum hysterectomy”, and “emergency obstetric 
hysterectomy” in Medline from 1950 to 2009, 34 studies met the criteria.  Studies 
were included if they were in English, were epidemiologic in nature, included both 
post-vaginal and post-cesarean hysterectomy, and took place in developed countries.  
According to this table, uterine atony and placenta accreta are consistently the top two 
indications for EPH.  
     The study of morbid events such as EPH is important in its own right, particularly 
because it can shed light on near-miss maternal morbidity, but it can also aid in the 
understanding of maternal mortality.  Geller, Rosenberg, Cox, & Kilpatrick (2002) 
conceptualized maternal morbidity and mortality along a continuum shown 
schematically in Figure A2.  This figure demonstrates how maternal deaths cannot 
occur without moving through less severe morbidity first.  In order to avoid maternal 
death, a woman’s progression from severe morbidity, to near-miss morbidity must be 
avoided.   Death can be prevented at multiple places in the continuum, and death 
becomes more likely as a woman progresses toward the right end of the continuum.  
Therefore, the prevention of maternal mortality involves the prevention of severe and 
near-miss maternal morbidity.  The study and prevention of near-miss maternal 
morbidity can reinforce research on maternal mortality (Geller, Cox, Callaghan & 
Berg, 2006).  Although more rare than near-miss maternal morbidity, maternal 
mortality is still considered a public health issue in the United States as the maternal 
mortality ratio has not declined since 1982.  Based on data from other countries with 
lower maternal mortality ratios – 29 countries have lower maternal mortality ratios 
than the U.S. – it is clear the U.S. has not reached the lowest ratio possible (Berg et al., 
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2005).  Healthy People 2010 set a goal to reduce the maternal mortality rate to 3.3 per 
100,000, and this goal was not reached in 2000, nor was it in 2010 (U.S. Department 
of Health and Human Services, 2000). 
Because maternal mortality is rare in the developed world, morbidity is considered 
a more useful key indicator of the maternity care system, and a population’s health 
status (Geller et al., 2006; Wilson & Salihu, 2007).  The criteria for the different types 
of morbidities are still being refined – some researchers classify near-misses simply by 
transfer to critical care or intensive care units (Baskett & Sternadel, 1998; Murphy & 
Charlett, 2002), whereas other researchers recommend the utilization of additional 
criteria such as surgical interventions, extended intubation, and transfusions to 
differentiate the event as severe or near-miss (Geller et al., 2002).  EPH is a procedure 
performed as last-resort, life-saving surgery, following intractable post-partum 
hemorrhage (Kastner et al., 2002).  This is an obstetric crisis that is classified as near-
miss maternal morbidity due to surgical intervention, intubation, blood transfusions, 
and critical care transfer (Upadhyay & Scholefield, 2008; Geller et al., 2002).   
     Very little is known about what happens to mothers who almost die in childbirth, 
either in terms of the event itself or the aftermath (Wilson & Salihu, 2007).  Because 
of the nature of EPH and its typical classification as near-miss maternal morbidity, 
coupled with the lack of agreed upon criteria for severe versus near-miss maternal 
morbidity, this research focuses on women who experienced EPH.  Through research 
on EPH, the true nature and extent of near-miss morbidity can be more accurately 
understood.  The reduction of maternal morbidity is a national goal according to 
Healthy People 2010, including reducing maternal complications during labor and 
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delivery, and postpartum complications such as postpartum depression (U.S. 
Department of Health and Human Services, 2000).  Only by understanding maternal 
morbidity can it effectively be lowered.   
     As seen in Table A1, the scientific literature from developed countries show the 
incidence of EPH ranges from .14 per 1000 deliveries in Japan and the United 
Kingdom (U.K.) (Yamamoto, Sagae, Nishikawa & Kudo, 2000;  Gould, Butler-
Manuel, Turner, & Carter, 1999)  to 2.7 per 1000 deliveries in the United States (U.S.) 
(Bakshi & Meyer, 2000).  These numbers were obtained from hospital-based studies.  
In the only population-based study of EPH in the U.S., the incidence was 0.77 per 
1000.  This is an underreporting of the actual incidence since that study did not include 
EPH due to secondary postpartum hemorrhage (Whiteman et al., 2006).   
     As previously mentioned, EPH is categorized as near-miss maternal morbidity, but 
the study of EPH is appropriate not only because of the convenience in classification.  
Though rare, the incidence of EPH is rising, which highlights the significance of this 
research.  Existing research focuses on clinical risk factors for EPH, mainly cesarean 
delivery or previous cesarean delivery.  A major indication for EPH is placenta 
accreta.  According to the American College of Obstetricians and Gynecologists 
Committee on Obstetric Practice (2002), placenta accreta occurred in 1 out of every 
2500 pregnancies, which is a 10-fold increase over the preceding 50 years.  An 
independent risk factor for placenta accreta is previous cesarean delivery (Bakshi & 
Meyer, 2000; Forna et al., 2004; Kastner et al., 2002; Kwee et al., 2006).  Due to the 
rising cesarean section rate, currently at its highest in United States history at 31.1% 
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(Martin, Hamilton, Sutton, Ventura, Menacker, Kirmeyer & Mathews, 2009), rates of 
placenta accreta are rising (Wu, Kocherginsky, & Hibbard, 2005).   
     Because both placenta accreta and cesarean delivery are associated with EPH, the 
incidence of EPH is expected to rise.  Indeed, five studies recorded an increase in 
incidence rates of EPH:  one each in Canada (Joseph, Rouleau, Kramer, Liston & 
Baskett, 2007), the U.S. (Whiteman, Kuklina, Hillis, Jamieson, Meikle, Posner et al., 
2006) and Denmark (Sakse, Weber, Nickelsen & Secher, 2007), all of which were 
population-based; and two hospital-based studies in the U.K. (Gould, Butler-Manuel, 
Turner, & Carter, 1999; Yoong et al., 2006).  In Denmark, the incidence from 1978 to 
1984 was 0.17 per 1000, and it increased to .24 per 1000 deliveries in 1995-2004 
(p<0.05).  In Canada, Joseph et al. (2007) found a 73% (95% CI 27-137%) increase of 
postpartum hemorrhage and hysterectomy from 1991, when the incidence was .24 per 
1000 deliveries, and 2004, when the incidence was .42 per 1000 deliveries.  One U.S. 
study tracked the incidence of EPH over a shorter time period.  Whiteman et al. (2006) 
detected an increase in EPH incidence from .73 per 1000 in 1998 to .82 per 1000 three 
years later in 2001.  According to Whiteman, a statistically significant increase would 
likely be found over a longer study period.    
     The studies conducted in the U.K. found the increases in EPH were statistically 
significant.  Although new pharmacologic and surgical interventions that circumvent 
EPH were introduced during the study period, Yoong et al. (2006) documented a 
three-fold increase of EPH from 1983-1993 to 1994-2003 (p = .007) in a London 
hospital.  Gould et al. (1999) found a seven-fold increase in the incidence of EPH in 
another London hospital from .14 per 1000 in 1992-1995 to .99 per 1000 in 1996-1998 
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(p<.02), which the authors attribute to the difference in the rising c-section rate (rising 
8% in the study period).  With more women experiencing EPH, this research is salient 
and timely.  
Although EPH is increasing, it is still a rare event, but it has an impact on women 
worldwide.  The cost of emergency hysterectomy also includes financial costs – EPH 
requires more resources than a vaginal delivery or cesarean section – more staff, blood 
products, mechanical ventilation, ICU admission, longer hospital stays – and also 
presents an emotional burden to women who face death and lose their fertility, 
potentially impacting a woman and family psychosocially.  Further, research on 
women with traumatic births suggests they are more likely to endure negative 
psychological effects.  EPH imposes a significant burden from every life that is lost, 
but also to those women who survive.   
This research can affect women’s health in the U.S., other developed countries, 
and the developing world where the impact is more severe due to the higher incidence 
of EPH (Mathe & Longombe, 2008) and the increased economic and psychological 
burden for women and families in cultures where a woman’s worth is directly tied to 
her fertility (Ombelet, Cooke, Dyer, Serour & Devroey, 2008). 
By furthering our understanding of the peripartum experience and aftermath of 
EPH, this study will advance scientific knowledge through this unique opportunity for 
a quantitative and qualitative study.  The next steps in research can ultimately change 
clinical practices in obstetrics and mental health, with the goal of preventing near-miss 
maternal morbidity and its sequelae. 
 
 9 
Brief Summary of the Literature 
This section provides a brief review of the literature available on EPH.  (For a 
thorough review of the literature, please see the Appendix.)  EPH has been examined 
numerous times in the literature although the focus has been on risk factors, 
particularly obstetric and gynecological variables.   
It is certainly judicious that researchers have previously focused on risk factors of 
EPH.  Understanding the risk factors for EPH is crucial in preparing practitioners for 
this procedure that requires many immediate resources, and where skill and speed can 
make the difference between life and death (Eltabbakh & Watson, 1995; Engelsen, 
Albrechtson & Iverson, 2001).  Elucidating the determinants of EPH enables the 
prevention of future near-miss maternal morbidity and mortality.  However, little is 
known on women’s perceptions of their labor/delivery associated with EPH and the 
longer-term impact this event may have. 
 
Studies on the peripartum experience and postpartum effects of EPH.  No 
research is available on women’s peripartum experience of EPH.  This would involve 
the recall of events, memories, images, perceptions, thoughts and emotions during 
labor/delivery leading up to a woman’s EPH and afterwards.  Knowing what EPH 
survivors have experienced in the process and aftermath of labor/delivery and EPH 
can inform providers on how to care for them before, during and after their EPH.  
One quantitative study examined the effects of EPH once women were discharged 
from the hospital, involving a study population of 48,865 deliveries from 19 maternity 
units in one region of the United Kingdom, with 22 total cases of EPH, 15 of which 
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were followed-up postpartum for depression.  Of EPH survivors, 26.7% were at-risk 
for clinically significant postpartum depression, which is much higher compared to the 
expected prevalence of 10-15% among all postpartum women (Epperson, 1999; 
Kumar & Robson, 1984; O’Hara & Swain, 1996; Beck, 2001).  Depression scores 
were reportedly similar to those of women who experienced other types of severe 
maternal morbidity (Eniola, Bewley, Waterstone, Hooper & Wolfe, 2006). This 
suggests that findings of research on EPH survivors may be similar to findings for 
women who had other types of severe or near-miss morbidity.  Strengths of this study 
are that it was population-based, and the researchers made great efforts in ascertaining 
cases of EPH.  Further, it was limited to occurrences of EPH in the UK within one 
calendar year; the results are not susceptible to time trends. A caveat of this study is 
that these women were assessed only six to nine months post-delivery, when 
postpartum depression (PPD) lasts up through one year post-partum. 
Five other studies also looked at depression, but only post-operatively, and 
therefore the longer-term course of depression was not examined.  They each found 
that 3.6%, 6%, 6%, 25%, and 27% of EPH survivors had postpartum depression, but 
none of the studies utilized a comparison group (Forna et al., 2004; Yoong et al., 2006; 
Selo-Ojeme et al., 2005; Engelsen et al., 2001; Kayabasoglu et al., 2008).  While the 
25% and 27% prevalence is very similar to Eniola and colleagues’ finding of 26.7% at 
6-9 months postpartum (2006), the discrepancies between the other studies may be due 
to the use of different diagnostic criteria, or differences in when depression was 
measured during the hospitalization. 
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In the only qualitative study that explores women’s reactions to EPH, the 
investigator examined a sample (n =18) of Chinese women in one hospital 
immediately following their EPH and continued working with them as long as 5 years 
post-EPH.  Patients’ recovery period encompassed emotions such as fear, terror, 
doubt, anger, depression, and self-reproach, and many experienced a reduction in 
sexual activity.  The investigator found the patients who had a more difficult recovery 
lacked family support, wanted to have more children, and were asymptomatic prior to 
the delivery.  Women, particularly ones who were asymptomatic during pregnancy, 
were suspicious of physicians and doubted the need for the hysterectomy.  They 
needed repeated reassurance that surgery was necessary, and repeated explanations on 
its effects (Tang, 1985).     
A major strength of the study is the length of follow-up.  Thus, the findings are 
unlikely to involve issues of recall.  A major limitation of the study is that Tang did 
not provide a systematic description of the methods involved.    In particular, data 
collection and analysis were not adequately described. The limitations of this study 
underscore the need for more qualitative research on the effects of EPH.   
 
Psychological and psychosocial outcomes.  The features of EPH – that it is 
unplanned, irrevocably ends childbearing, involves severe complications, and typically 
involves intensive care unit admission – suggests the event would be traumatic with 
possible adverse psychological effects.  Studies on traumatic or negative births and 
elective hysterectomies indeed suggest EPH survivors may experience negative 
psychological or psychosocial outcomes.   
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Research, including a review of the literature, shows no association of non-
emergency hysterectomies with negative psychosocial and psychological outcomes.  
In fact, women with elective hysterectomies may feel better post-hysterectomy 
(Cohen, Hollingsworth, & Rubin, 1989; Flory, Bissonnette, & Binik, 2005).  However, 
one study found a statistically significant difference in the incidence of depression for 
planned hysterectomies depending on the length of time between the decision to 
operate and the actual surgery.  For women who had less than one month of time 
between the decision to operate and the hysterectomy, 35% suffered depression; for 
those who had three months’ time, 21%; and 19% of women who had six months 
between the decision and the hysterectomy suffered from depression post-surgery 
(Lalinec-Michaud & Engelsmann, 1985).  This evidence supports the theory that 
women who had EPH, which typically involves no advanced notice, would be more 
likely to suffer from depression. 
The literature on traumatic births suggests a greater likelihood of women to suffer 
from Post-Traumatic Stress Disorder (PTSD) and Postpartum Depression (PPD).  
Research has been performed on the psychological effects of births that women 
perceive as traumatic.  Relevant predictors of a mother’s perception of having a 
traumatic or negative childbirth include the severity of pain in the first and second 
stages of labor, increased medical intervention, feelings of powerlessness or loss of 
control, differences in expectations from what actually occurred, and unexpected 
medical problems including emergencies (Soet, 2002; Goodman, Mackey, & Tavakoli, 
2004; Waldenstrom, Hildingsson, Rubertsson & Radestad, 2004).  
 13 
The events during and after traumatic birth are similar to those of EPH.  Because it 
involves severe complications of an unexpected nature that women cannot control, 
expectations of labor and delivery are disconnected from the reality of EPH.  Women 
have no control in the decision-making process if a physician is proceeding with a 
hysterectomy out of necessity to save her life.  Their dissatisfaction and trauma may 
predispose them to negative psychological outcomes. 
Although no research studies look at PTSD following EPH, births that mothers 
appraise as traumatic have been associated with PTSD (Ballard, Stanley, & 
Brockington, 1995; Gamble et al., 2005; Reynolds, 1997).  Women who experienced 
PTSD after childbirth had commonalities such as feeling a lack of control, having a 
long, complicated labor, harsh unalleviated pain, and suffering from two or more 
maternal complications.  This can affect women in many areas, such as breastfeeding; 
bonding with their infant; sexual activity; their self-worth; and possible infliction of 
child abuse and neglect (Reynolds, 1997; Cohen, Ansara, Schei, Stuckless, & Stewart, 
2004).  A recent systematic review of PTSD in intensive care unit survivors found that 
the average prevalence of clinically significant PTSD was 22% (Davydow, Gifford, 
Desai, Needham & Bienvenu, 2008).  This may support that EPH survivors are more 
likely to have PTSD as they are often admitted to intensive care. 
Women who had difficult or traumatic deliveries are more prone to suffer from 
PPD (Murray, Cooper, Wilson, & Romaniuk, 2003; Scott, 1992; Verdoux, Sutter, 
Glatigny-Dallay, & Minisini, 2002).  Research has found that PPD is correlated with 
marital problems, future depression in the mother, and low emotional, social and 
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cognitive competence among children (Philipps & O'Hara, 1991; Rich-Edwards, 
Kleinman, Abrams, Harlow, McLaughlin, Joffe & Gillman, 2006).   
The effects of EPH are unknown, but the possibility of it initiating PPD and PTSD 
are plausible given that EPH is by nature difficult, complicated, and traumatic.  EPH 
survivors experience major emergency surgery, which has worse physical outcomes 
than non-emergency surgery.  The unplanned and unexpected nature of EPH may 
make recovery more difficult.  They face their mortality, they suffer physical 
morbidity, they are separated from their newborns for the first few days of life, and 
then while in recovery, they have a new infant to care for. Pregnancy and childbirth 
involve psychological, psychosocial and physiological modifications, even more so 
with the transition to parenthood.  These stressors, coupled with emergency surgical 
recovery and possible surgical and post-surgical complications from EPH, may 
overcome a mother’s coping mechanisms, putting her at-risk for negative 
psychological sequelae. 
 
Gaps in the research.  This research would fill the gap in knowledge on EPH 
regarding women’s peripartum experience, as well its impact.  In achieving greater 
understanding of the experience and sequelae of EPH, providers can better care for 
EPH patients during and after the event, preventing further morbidity to these women.  
The childbearing experience, encompassing the medical, social and physical 
environment has lifelong implications on an infant, mother and family (Declercq, 
Sakala, Corry, & Applebaum, 2006).  Yet, no studies have examined the labor and 
delivery experience of survivors of EPH or near-miss maternal morbidity.  
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Practitioners should be cognizant of what this experience entails for their patients, how 
to work with them, and how to change practices to enhance women’s experiences and 
satisfaction with their birth, and ultimately, enhance their health in the long-term.   
As researchers surmise, for near-misses, follow-up care should be a necessity:  
“Some may consider near-miss events to be obstetric successes because ultimately the 
mother’s life was spared, but the consequences of these complications can be 
overwhelming and enduring” (Wilson & Salihu, 2007, p.52).  Researchers accept that 
severe or near-miss maternal morbidity must be a burden for women (Murphy & 
Charlett, 2002; Wilson & Salihu, 2007), with little evidence to substantiate it, and no 
evidence-based recommendations on specific care during and after the event in the 
long-term. 
 
Theoretical Framework 
The biopsychosocial model is a suitable theoretical framework to guide the 
research in this study.  In 1977, psychiatrist George L. Engel developed the 
biopsychosocial model of disease as a challenge to the biomedical model. Engel 
argued that the biomedical model is reductionistic and inadequate in explaining all 
human health and illness (Engel, 1977).   
According to the biomedical model, all diseases are conceptualized solely in terms 
of biological or physical processes, essentially ignoring other dimensions of disease or 
illness.  The biopsychosocial model incorporates the psychological/behavioral and 
social dimensions in concert with the biological, thereby capitalizing on the benefits of 
the biomedical approach while adding psychosocial components (Engel, 1977 & 
 16 
Engel, 1979).  Thus, unlike the traditional biomedical model, biology can affect 
behavior and the social environment, and social and psychological factors can 
influence biology and affect the development and course of disease (Cohen, Krackov, 
Black & Holyst, 2000).  The two models differ in terms of causes of illness or disease, 
and also diagnosis, prognosis, mind-body interactions, treatment and outcome.  Table 
A2 outlines the chief differences of the biomedical versus biopsychosocial model.   
The biopsychosocial model, based on general systems theory, is a more holistic 
approach with which to view human health and illness.  Systems theory integrates sets 
of related events collectively, involving multiple levels of organization – from 
molecules to cells up through to society and the biosphere.  Systems theory “holds that 
all levels of organization are linked to each other in a hierarchical relationship so that 
change in one affects change in the others (Engel, 1977, p. 134).”  The 
biopsychosocial model applies systems theory specifically to human health and illness, 
underscoring the interrelationships among biological, psychological, and social 
dimensions.   
This model can be used to examine a host of issues:  risk factors for illness, the 
behavior of the physician, the social context of the patient, the psychological effects 
which may directly or indirectly affect illness; the medical care received, the patient’s 
responsibility for her own health care, and how all these factors can affect health and 
illness.  The model allows for increased understanding of determinants of disease and 
the formation of appropriate treatment and care (Engel, 1977).   
Engel’s model has been applied to maternal and child health research predicting 
pregnancy complications and outcomes for mother and infant, including fetal growth, 
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pregnancy length, infant birthweight, pregnancy, labor and delivery complications and 
also examine maternal mood changes in pregnancy and postpartum (St-Laurent, De 
Wals, Moutquin, Niyonsenga, Noiseux & Czernis, 2008; Da Costa, Dritsa, Larouche 
& Brender, 2000; Ross, Sellers, Gilbert Evans & Romach, 2004; Hagoel, Van-Raalte, 
Kalekin-Fishman, Shifroni, Epstein & Sorokin, 1995; Smilkstein, Helsper-Lucas, 
Ashworth, Montano & Page, 1984; Reeb, Graham, Zyzanski, Kitson, 1987; Herrera, 
Salmeron & Hurtado, 1997 & Herrera, Hurtado & Caceres, 1992).  Additionally, the 
biopsychosocial model has framed research on illness experiences and/or treatment 
issues for congenital heart disease, infertility, intensive care unit admission, and 
endometriosis (Kovacs, Sears & Saidi, 2005; Russell, 1999; Majchrowski, 2005; 
Williams, Bischoff & Ludes, 1992).  Its utility and potential applicability to 
postpartum hemorrhage and EPH is apparent. 
 
Applying the biopsychosocial model to EPH.  Engel’s seminal article in Science 
has been cited widely, yet, over 25 years later, it has not replaced the biomedical 
model as a framework for scientific research.  According to Lindau, Laumann, 
Levinson & Waite (2003), one major reason is that researchers and clinicians 
“continue to emphasize the progression from etiology to disease to the exclusion of 
health as an outcome.”  (p.S77).  This dissertation will address this oversight by 
examining postpartum hemorrhage and EPH with a holistic approach that incorporates 
the biopsychosocial experience and sequelae of postpartum hemorrhage and EPH.   
The limitations of the biomedical model in this study are clear.  The biomedical 
model would not involve the study of the experience and effects, particularly the 
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psychological ramifications.  Using the biomedical model, a woman would no longer 
be of clinical interest once she survives and is physically functioning.   
The study of the experience of illness is relevant in the biopsychosocial model, 
which takes into account “understanding the patient’s subjective experience as an 
essential contributor to accurate diagnosis, health outcomes, and human care (Borrell-
Cario p. 1).”  This model allows the study of different points in the course of illness, 
and even disorders or illnesses that may result from the EPH.  Therefore, through the 
biopsychosocial lens, the study of EPH would involve the biomedical aspect of 
hysterectomy and childbirth, with the psychosocial experience, and biopsychosocial 
outcomes.  The biopsychosocial model has not been used to study near-miss maternal 
morbidity, nor EPH, and is an appropriate and innovative framework to guide this 
research. 
 
Specific Aims 
This study investigated the experience and effects of EPH, a form of near-miss 
maternal morbidity so-called because of the near death of the mother associated with 
childbirth.  Very little is known about what happens to mothers who almost die in 
childbirth, both in terms of the event itself and the aftermath.  Because of the 
classification of EPH as a near-miss event, the aims of this research can fill this void in 
knowledge by focusing on the EPH population.  The growing incidence of EPH 
underscores the need for this research.   
This research is presented in the form of two manuscripts.  The first research 
question and aims and objectives will be carried out in the first manuscript detailed in 
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Section 2, and the second research question and its aim and objectives will be 
addressed in the second manuscript in Section 3.   
The research aims and objectives for the study are as follows:  
 
Manuscript 1 
Research Question 1:  What are the mental health effects of near-miss maternal 
morbidity? 
Aim 1:  To determine if women who experience emergency peripartum hysterectomy 
are more likely to screen positive for depression after childbirth compared to women 
who do not experience EPH. 
Objective 1:  Through an on-line survey, collect demographic and obstetric 
information to describe the sample of on-line emergency peripartum 
hysterectomy survivors, and a comparison group from an on-line 
community of mothers. 
Objective 2:  Describe incidence of depression by administering a 
psychological screening instrument to both samples. 
Objective 3:  Identify the crude association of EPH with depression. 
Objective 4:  While controlling for other variables, identify the adjusted 
association of EPH with depression.   
Aim 2:  To determine if women who experience emergency peripartum hysterectomy 
are more likely to screen positive for post-traumatic stress disorder after childbirth 
compared to women who do not experience EPH. 
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Objective 1:  Through an on-line survey, collect demographic and obstetric 
information to describe the sample of on-line emergency peripartum 
hysterectomy survivors, and a comparison group from an on-line 
community of mothers. 
Objective 2:  Describe incidence of Post-Traumatic Stress Disorder by 
administering a psychological screening instrument to both samples. 
Objective 3:  Identify the crude association of EPH with Post-Traumatic Stress 
Disorder. 
Objective 4:  While controlling for other variables, identify the adjusted 
association of EPH with Post-Traumatic Stress Disorder.   
 
Manuscript 2 
Research Question 2:  What are women’s peripartum experiences of near-miss 
maternal morbidity? 
Aim:  To explore women’s peripartum experiences of near-miss maternal morbidity 
through survivors of emergency peripartum hysterectomy. 
Objective 1:  Through in-depth interviews of selected participants of the on-
line surveys, identify major themes relating to the labor and delivery 
experience of EPH. 
Objective 2:  Through in-depth interviews of selected participants of the on-
line surveys, identify care recommendations for practitioners to better 
the experience of women. 
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Study results will aid in our understanding of the true nature and extent of near-
miss maternal morbidity.  In understanding near-miss maternal morbidity, its 
incidence and sequelae may be effectively lowered, thus we can achieve our national 
goal of reducing maternal morbidity (U.S. Department of Health & Human Services, 
2000). 
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Manuscript 1 
Emergency Peripartum Hysterectomy and Mental Health Sequelae 
 
Abstract 
Background:  Little is known about the psychological outcomes for women who 
experience emergency peripartum hysterectomy (EPH), particularly PTSD.  The 
objective of this study is to examine the frequency of comorbid PTSD and depression 
in women who experience EPH and to determine if women who experience EPH are 
more likely to screen positive for post-traumatic stress disorder (PTSD) after childbirth 
compared to women who did not experience EPH. 
Methods:  Using a retrospective cohort design, women were sampled through on-line 
communities:  an EPH support group, and a larger website for mothers.  Women 
completed on-line surveys with instruments to assess PTSD and depression, and 
provided information regarding sociodemographic, obstetric, psychiatric and 
psychosocial characteristics.  Frequencies were run for PTSD, depression, and 
comorbid PTSD and depression.  Logistic regression was used to calculate the 
independent risk that exposure status has on screening positive for PTSD.   
Results:  74 exposed women and 355 non-exposed women completed the survey.  In 
the adjusted logistic regression model, women who experienced EPH were over 6 
times more likely to screen positive for current PTSD compared to women who did 
not experience EPH (adjusted Relative Risk (aRR): 6.76; 95% CI 4.24, 8.88).  When 
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women were asked to recall their psychological state at 6 months postpartum, the odds 
of having PTSD increased (aRR: 11.35; 95% CI 8.43, 12.95).  The Hosmer and 
Lemeshow statistics demonstrated goodness-of-fit in both models.   
Conclusion:  The association of EPH and PTSD is strong, and indicates a critical need 
for support services for these women following childbirth. 
 
Background 
Near-miss maternal morbidity (NMMM) is so-called because of the near death of 
the mother as a result of childbirth.  As maternal mortality is rare in the developed 
world, morbidity is considered a more useful key indicator of a population’s health 
status (Wilson & Salihu, 2007).  Emergency peripartum hysterectomy (EPH) is an 
obstetric procedure performed in a crisis situation as last-resort, life-saving surgery, 
typically following intractable post-partum hemorrhage (Kastner, Figueroa, Garry, & 
Maulik, 2002).  EPH classifies as NMMM due to surgical intervention, intubation, 
blood transfusions, and critical care transfer (Geller et al., 2004).  Through the study of 
EPH, the true nature and extent of NMMM can be better understood.   
Research on risk factors for EPH has focused on gynecological/obstetric variables.  
Cesarean section in the index pregnancy, previous cesarean section, increasing number 
of cesarean sections, advanced maternal age, increased parity, higher order births, 
myomectomy, previous uterine surgery, and manual placental removal are known risk 
factors for EPH (Baskett, 2003; Daskalakis et al., 2007; Gould, Butler-Manuel, Turner, 
& Carter, 1999; Kacmar, Bhimani, Boyd, Shah-Hosseini, & Peipert, 2003; Knight, 
2007; Sakse, Weber, Nickelsen, & Secher, 2007; Selo-Ojeme, Bhattacharjee, Izuwa-
Njoku, & Kadir, 2005; Sheiner, Levy, Katz, & Mazor, 2003; Stanco, Schrimmer, Paul, 
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& Mishell, 1993; Tallab & Helewa, 1998; Whiteman et al., 2006).  While EPH is rare, 
with the highest incidence in developed countries reported in the U.S. at 2.7 per 1000 
deliveries (Bakshi & Meyer, 2000), there has been an increase in the prevalence of 
EPH reported in the United States, Canada, and the United Kingdom, which is most 
likely attributed to the rising cesarean section rate (Gould et al., 1999; Joseph et al., 
2007; Sakse et al., 2007; Whiteman et al., 2006; Yoong, Massiah, & Oluwu, 2006). 
The few studies that examined mental health sequelae for women who experienced 
EPH looked at Postpartum Depression (PPD) (Engelsen, Albrechtsen, & Iversen, 
2001; Eniola, Bewley, Waterstone, Hooper, & Wolfe, 2006; Forna, Miles, & 
Jamieson, 2004; Kayabasoglu et al., 2008; Yoong et al., 2006).  Almost all studies 
measured depression during the EPH hospitalization.  Only one study examined PPD 
post-discharge, tracking women through 6-9 months postpartum, and used a 
comparison group of women who experienced other types of severe morbidity, finding 
a prevalence of PPD at 26.7%, higher than the expected prevalence of 10-15% (Beck, 
2001; Kumar & Robson, 1984; O'Hara & Swain, 1996), and no statistical difference 
between EPH survivors and the comparison group (Eniola et al., 2006).  This suggests 
that the mental health sequelae of EPH survivors may be applicable to near-misses in 
general. 
Post-Traumatic Stress Disorder (PTSD) can occur following a traumatic event that 
involves actual or threatened death, serious injury, or a threat to one’s physical 
integrity or that of others, resulting in intense fear, helplessness or horror.  Three 
categories of symptoms of PTSD include intrusive recollection of the trauma, 
avoidance or numbing, and hyperarousal (American Psychiatric Association, 1994).  
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Using the search terms of “PTSD” and “emergency hysterectomy”, zero studies were 
found that examined the association of PTSD and EPH.  PTSD has been found to be 
associated with childbirth experiences that are seen as traumatic (Ballard, Stanley, & 
Brockington, 1995; Gamble et al., 2005; Reynolds, 1997). EPH, which is unplanned, 
irrevocably ends childbearing, involves life-threatening complications and major 
intervention, may be negative or traumatic (Goodman, Mackey, & Tavakoli, 2004; 
Waldenstrom, Hildingsson, Rubertsson, & Radestad, 2004).   One previous study 
found that women having two or more maternal complications during childbirth, such 
as retained placenta, hemorrhage or uterine infection, were four times more likely to 
have symptoms of PTSD (Cohen, Ansara, Schei, Stuckless, & Stewart, 2004).  EPH 
involves two complications at the least:  hemorrhage and a hysterectomy.  Further, a 
systematic review found that 22% of intensive care unit (ICU) survivors have 
clinically significant PTSD (Davydow, Gifford, Desai, Needham, & Bienvenu, 2008).  
This also supports the likelihood that EPH survivors, who are typically admitted to 
ICU, may develop PTSD. 
The study’s objective was to determine if women who experienced EPH are more 
likely to screen positive for PTSD due to childbirth when compared to women who do 
not experience EPH.  We hypothesized that women who experienced EPH have an 
increased risk of screening positive for PTSD.  We also sought to explore the 
frequency of comorbid depression and PTSD, and control for depression in the 
multivariate analysis with the outcome of PTSD.  This study fills in the gaps in our 
understanding of the relationship of PTSD with EPH, an area which has not yet been 
explored. 
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Materials and Methods 
This retrospective cohort design utilized two groups of women recruited from on-
line communities, one a support group with 240 women who had experienced EPH, 
and the other a sample from a large on-line community of mothers with 1.7 million 
registered users.   
     The EPH support group population was recruited through mass email 
announcements sent to the list-serv.  Due to the different format of the comparison on-
line community, those members were recruited through announcements on the 
website.  Data collection lasted approximately 3 months.  Inclusion criteria included 
being 18 years of age or older, and the infant associated with the most recent 
labor/delivery must be alive.  Those who wished to participate found the informed 
consent and research survey available on-line.  All participants completed the PTSD 
and depression instruments regarding their current mental state.  Participants whose 
births occurred over 6 months prior to the time of survey completion were additionally 
asked to complete the PTSD and depression instruments regarding their current mental 
health status, and also recall back to 6 months postpartum.  This enabled the 
exploration of mental health in the postpartum period.  It took approximately 30-40 
minutes to complete all components.   
Sample size calculations were conducted using Stata 9.0 (StataCorp, College 
Station, TX) using two-sample comparison of proportions with 80% power, a one-
sided alpha of .05, and 4 non-exposed subjects per 1 exposed.  The goal was to recruit 
at least 51 women from the exposed group and 202 women from the non-exposed 
group. 
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Data collection.  Prior to the initiation of data collection, approval was obtained 
from the University of South Florida’s Institutional Review Board.  All participants 
electronically signed informed consent forms before accessing the survey and mental 
health measures.  The survey was designed and administered using Checkbox 4.4 
(Prezza Technologies, Cambridge, MA).  Data analysis was completed using the 
Statistical Package for Social Science Version 19 (IBM Corp., Somers, NY).     
Instruments and measures.  The on-line survey covered sociodemographic 
characteristics; obstetric and reproductive history; history of psychological or 
psychiatric illness; pregnancy, labor and delivery information for the most recent 
delivery; previous traumatic events; and social support.  This instrument was pilot-
tested on both exposed and non-exposed women.  All participants received mental 
health resources and those who had screened positive for either depression or PTSD 
had access to referrals for mental health services. 
Two established instruments were used to assess depression and PTSD.  The 
Edinburgh Postnatal Depression Scale (EPDS), a 10-item self-report, is the most 
widely used scale for assessing PPD (Cox, Holden, & Sagovsky, 1987).  A review of 
validation studies of the EPDS demonstrates good sensitivity and specificity 
(Eberhard-Gran, Eskild, Tambs, Opjordsmoen, & Samuelsen, 2001).  It has been 
validated for use with women who are over one year post-childbirth (Cox, Chapman, 
Murray, & Jones, 1996).  Scores greater than or equal to 14 were considered a positive 
screen for depression.  
Post-Traumatic Stress Disorder Symptom Scale (PSS) is a self-report instrument 
comprised of 17 items using a 4 point Likert scale on the dimensions of PTSD:  re-
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experiencing, avoidance and arousal.  The PSS has demonstrated good test-retest 
reliability, internal consistency, and concurrent validity.  The PSS has been 
successfully used in evaluation of childbirth as the traumatic event (Foa, Riggs, 
Dancu, & Rothbaum, 1993).  A total score greater than or equal to 15 was considered a 
positive screen for PTSD. 
 
Data analysis.  Descriptive analysis examined the distributions of all variables of 
interest.  Chi-square tests identified any significant differences in characteristics of 
interest between women with EPH and the comparison group.  Bivariate analyses 
additionally assessed relationships between the variables and the outcomes of PTSD, 
and results guided the inclusion of variables for the logistic regression model.   
Multivariate logistic regression analyses assessed the independent contribution that 
EPH status has on screening positive for PTSD, while holding the effect of other 
variables constant.  Variables significant at the .25 level in the bivariate analyses were 
included in the logistic regression model, as well as important obstetric or mental 
health variables.  Multicollinearity and effect modification were assessed and the 
Hosmer and Lemeshow statistic tested goodness-of-fit.  The crude and adjusted Odds 
Ratios (ORs) with 95% confidence intervals (CIs) were calculated on the association 
between positive screens for PTSD and each independent variable of interest. Because 
the incidence of PTSD is greater than 10% in the study population, the Zhang and Yu 
method was applied to calculate the adjusted relative risk (RR); therefore the aORs for 
the exposure variable were corrected and the aRR was reported as well, to enhance 
interpretations (Zhang & Yu, 1998). 
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The variables maternal age, time since delivery, pain severity during labor and 
delivery, and pain severity immediate following birth were evaluated to see if best 
maintained as continuous or transformed into categorical variables.  After 
recategorizing each variable into quartiles and plotting the frequency of positive 
screens for PTSD by each quartile, the distributions for all four variables provided no 
evidence that a categorical variable would better represent the data.  Thus, these 
measures were left as continuous. 
 
Results 
     A total of 74 exposed (who had EPH) and 355 non-exposed (did not have EPH) 
women completed the survey.  As expected, the exposed group differed in a number of 
ways from the non-exposed group.  They were more likely to be educated, to live in 
countries other than the U.S., to be further away in years from the time of delivery, to 
be older, and to have had the following:  fewer previous live births, a cesarean section, 
an intended pregnancy, an infant admitted to NICU, previous traumatic events, higher 
levels of pain following delivery, and longer lengths of stay in the hospital (p<.05).  
The groups were not significantly different on all other variables.  (See Table 2.1.) 
     Table 2.2 provides frequencies for positive screens for PTSD only; depression only; 
neither PTSD nor depression; and both PTSD and depression by exposure status, both 
currently (at the time the survey was taken) and at 6 months postpartum.  The EPH 
group had higher percentages of all psychological outcomes.  The prevalence of a 
positive screen for PTSD, including those who screened positive for PTSD alone and 
PTSD in conjunction with depression in the exposed group was 40.5% (mean of 3.79 
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years postpartum), while in the non-exposed group, it was 8.9% (mean of 1.61 years 
postpartum).  Interestingly, no women in the EPH group had a positive screen for 
current depression without also having a positive current PTSD screen.   
When women recalled their mental health at 6 months postpartum, the prevalence 
of a positive screen for PTSD was 77.2% for the exposed group, and 7.1% for non-
exposed.  When comparing the change in screens from 6 months postpartum to 
current, in both exposed and non-exposed groups, screening positive for PTSD only 
increased over time, while screening positive for both depression only and comorbid 
PTSD and depression decreased over time. 
     Bivariate analyses to identify characteristics associated with PTSD included these 
variables:  exposure to EPH, maternal age, marital status, educational level, hours of 
work per week, minority status, history of previous mental health issues, level of 
social support, previous traumatic events, parity, previous adverse pregnancies, 
pregnancy intention, time since delivery, infant admission to neonatal intensive care 
unit (NICU), pain during labor and delivery, and pain immediately following delivery.  
Results of the analyses are presented in two models for the distinct outcomes – one for 
current PTSD and the other for PTSD at 6 months postpartum. 
 
Results for current PTSD.  The following variables were significant in bivariate 
analyses at .25 level for current PTSD:  exposure to EPH, age, education, social 
support, previous trauma, delivery type, NICU, pain severity following delivery.  The 
authors opted to also include parity, age and delivery type in the final models because 
they are key obstetric variables. Social support, trauma history and history of mental 
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illness were also included because of their association with PTSD in the literature.  
Lastly, time since delivery was maintained in all models.   
    The initial logistic regression model included the following variables:  exposure 
status, age, education, social support, previous trauma, history of mental illness, parity, 
delivery type, NICU, pain severity following delivery, and time since delivery.  After 
running the model with those variables, the authors found that found that education, 
infant admission to NICU and severity of pain following delivery could be removed, 
as they did not contribute significantly to the model based on changes greater than 
10% of the Beta coefficient of the exposure variable.  The final model included 
exposure, age, social support, trauma history, mental illness history, parity, delivery 
type, and time since delivery.  
     In the unadjusted model (see Table 2.3), there was an increased odds of screening 
positive for PTSD among the EPH group compared to the non-exposed group (OR: 
6.93; 95% CI: 3.82, 12.59) which increased to an adjusted OR (aOR) of 15.48 (95% 
CI 6.23, 38.46), after controlling for other variables.  After applying the Zhang and 
You correction, the aRR was 6.76 (95% CI: 4.24, 8.88).  Three other variables were 
statistically significant at the p<.05 level in the adjusted model:  social support, 
previous traumatic events, and the time since delivery.  Social support was protective.  
Individuals with high social support were 2.5 times less likely to screen positive for 
PTSD compared to women with lower levels of social support (aOR: 0.40; 95% CI: 
0.18, 0.91).  Women who had previous traumatic experiences had 3.24 greater odds of 
screening positive for PTSD compared to women who did not.  For each year that 
passed since the delivery, women were 19% less likely to screen positive for PTSD 
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(aOR: 0.84; 95% CI: 0.70, 0.99) .  (See Table 3.)  The Hosmer and Lemeshow statistic 
demonstrated goodness-of-fit (χ2=5.89, df=8, p=.66); therefore we concluded that the 
data fit the model. 
 
     Results for PTSD at 6 Months Postpartum.  Variables significantly associated at 
the .25 level with PTSD at 6 months postpartum included exposed, age, marital status, 
education, minority status, hours of work per week, history of mental illness, previous 
traumatic events, parity, pregnancy intention, time since delivery and pain severity 
following delivery.  The authors also kept social support in the model, as previously 
described.  Because they did not contribute to the model, the following variables were 
excluded:  marital status, minority status, pain severity, pregnancy intention and hours 
of work per week.  
     In the unadjusted model (see Table 2.4), there is an increased odds of screening 
positive for PTSD at 6 months postpartum among near-miss women compared to 
women who did not experience a near-miss childbirth (OR: 43.88; 95% CI: 20.39, 
94.90).  
     In the adjusted model, the odds of screening positive for PTSD at 6 months 
postpartum increased among women in the exposed group compared to those who 
were not (aOR: 55.82; 95% CI: 19.65, 158.60).  After applying the Zhang and Yu 
correction, the aRR lowered to 11.35 (95% CI: 8.43, 12.95).  The only other variable 
that was significant in the model was parity.  For women who had 2 children, they 
were 3.45 times less likely to screen positive for PTSD compared to women who had 
their first child, (aOR: 0.29; 95% CI: 0.10, 0.85).  The Hosmer and Lemeshow statistic 
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demonstrated goodness-of-fit (χ2=3.71, df=8, p=0.88). 
     The analysis of PTSD at 6 months postpartum was repeated controlling for 
depression at 6 months postpartum.  This could not be performed for current PTSD 
due to a zero cell count among exposed women with depression only, which rendered 
a potential model unstable.  When depression was included in the model for PTSD at 6 
months postpartum, the odds of screening positive for PTSD decreased from the 
previous adjusted model, aOR=32.29 (8.36, 124.78), Zhang and Yu correction aRR: 
9.98 (95%CI: 5.47, 12.68).  Parity was no longer significant.  However, previous 
mental illness became statistically significant.  Women with a history of previous 
mental illness were 5.88 less likely to screen positive for PTSD at 6 months 
postpartum, aOR=0.17 (95% CI: 0.05, 0.60).  Women who screened positive for 
depression at 6 months postpartum were 53.41 times (95% CI: 15.45, 184.61) more 
likely to screen positive for PTSD compared to women who did not screen positive for 
depression at 6 months postpartum.  (See Table 2.4.)  After the Zhang and Yu 
correction was calculated, the aRR decreased to 11.26 (95% CI: 7.60, 13.08). 
 
Discussion 
     The association of PTSD with EPH is very strong, with the aRRs ranging from 6.76 
to 11.35 after the Zhang and Yu correction.  This analysis indicates that women who 
experienced EPH are one of the highest risk groups for PTSD and depression. The 
clinical implications are clear:  these women are in critical need of psychological 
services following childbirth.   
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     An unexpected finding was that a history of mental illness appeared to be 
protective for PTSD at 6 months in both models, but this did not appear in the analysis 
of current PTSD.  The finding that previous mental illness is protective is puzzling.  
One possible explanation is women with previous mental illness are more likely to 
have psychological supports in place to prevent further mental health sequelae.  
Alternatively, they may have delayed-onset PTSD, causing them to screen negative at 
6 months postpartum.  There could be an issue of differential recall resulting in 
misclassification. 
     There are a number of limitations of this study.  The main concern is with the 
generalizability of results.  Results may not be applicable to women who do not have 
internet access, or do not seek support on-line.  Women who were in the support group 
for EPH were more likely to be educated and live in countries other than the U.S. 
compared to the comparison group.  However, given the difficulty in identifying 
sufficient numbers of women with EPH, this approach is reasonable.  Also, the mental 
health sequelae of EPH may not be generalizable to all near-misses – the permanent 
loss of fertility may make EPH survivors more susceptible (Leppert, Legro, & 
Kjerulff, 2007).   
     Further, positive screening is not a clinical diagnosis for depression or PTSD.  
Another limitation is that we were unable to conduct multivariate analyses with 
current PTSD controlling for depression, as we did not have any women who were 
depressed without comorbid PTSD in the exposed group.  Also, we excluded women 
who had stillbirths and therefore could have underestimated the prevalence of PTSD 
due to childbirth.   
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     A further limitation is that women were asked to recall their emotional state at 6 
months postpartum, and recall may be different for women who had EPH versus those 
who did not.  For the exposed group at 6 months postpartum, only 17.1% of women 
screened negative for PTSD and depression, compared to nearly 60% at the time of the 
survey (the mean length of time since birth was 3.79 years).  For the non-exposed 
group, the numbers were more similar – 84.3% screened negative for both conditions 
at 6 months postpartum, and 86.9% did so currently.  This may be due to the 
difference in time since delivery between the two groups.  The mean time since 
delivery for the exposed group was 3.79 years versus 1.61 for the non-exposed group.  
Nevertheless, exploring PTSD at 6 months postpartum enabled comparisons between 
groups at the same time point, and provided an estimate for PTSD in the actual 
postpartum period. 
     Future research is needed, in particular a prospective study with longer-term 
follow-up.  This would enable the study of PSTD and/or depression over time.  The 
study of comorbid PTSD and depression after traumatic childbirth is also needed.  Past 
research has supported our finding of no women with depression only in the exposed 
group.  One study found an increased risk of depression in people with PTSD, but no 
increased risk of depression in people without PTSD.  This suggests that PTSD may 
cause depression in trauma victims, or that there is a shared vulnerability for the two 
disorders (Breslau, Davis, Peterson, & Schultz, 2000).  Moreover, although women 
with comorbid PTSD and depression have more medical issues, worse physical health, 
and are more likely to attempt suicide than women with depression only (Frayne et al., 
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2009; Oquendo et al., 2003), the effect of PTSD and comorbid PTSD and depression 
on the mother-infant bond and child outcomes is not yet known. 
     By furthering our understanding of the emotional burden of NMMM, the true 
extent of maternal morbidity can be understood.  The burden of EPH is not limited to 
the duration of the hospital stay.  Women who experience EPH are seen as clinical 
successes because they survived childbirth, but many may have unmet clinical needs.  
EPH and other near-miss maternal events may present a psychological trauma to 
women who face their mortality at a period of great vulnerability, and this may persist 
long after discharge. 
 
Table 2.1.  Sociodemographic, Psychosocial and Obstetric Characteristics By 
Emergency Peripartum Hysterectomy (EPH) Status Among On-line Respondents 
Surveyed March through May 2010 
 
Characteristic                No 
EPH 
EPH  p value 
n (%) n (%) 
Marital status, n=412   0.193 
     Married or living with partner 310 (92.5%) 75 (97.4%)  
     No partner 25 (7.5%) 2 (2.6%)  
Education, n=412   <0.001 
     High school degree or less 92 (27.5%) 6 (7.8%)  
     Some college 174 (51.9%) 11 (14.3%)  
     4 year college degree 52 (15.5%) 34 (44.2%)  
     Graduate degree 17 (5.1%) 26 (33.8%)  
Minority, n=411   0.248 
     Yes  23 (6.9%) 2 (2.6%)  
     No 311 (93.1%) 75 (97.4%)  
Country of residence, n=412   <0.001 
     USA 324 (96.7%) 39 (50.6%)  
     United Kingdom 1 (0.3%) 18 (23.4%)  
     Canada 5 (1.5%) 8 (10.4%)  
     Other 5 (1.5%) 12 (15.6%)  
Parity, n=396   0.029 
     1  115 (35.5%) 37 (51.4%)  
     2 120 (37.0%) 17 (23.6%)  
     3+ 89 (27.5%) 18 (25.0%)  
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Birth type, n=396   <0.001 
    Vaginal  223 (68.8%) 16 (22.2%)  
    Cesarean section 101 (31.2%) 56 (77.8%)  
Previous adverse pregnancy outcome, 
n=3961 
  0.437 
   Yes 133 (41%) 26 (36.1%)  
   No 191 (59%) 46 (63.9%)  
Pregnancy intention, n=393   <0.001 
  Intended or wanted 197 (60.8%) 70 (97.2%)  
  Unintended and unwanted 127 (39.2%) 2 (2.8%)  
Infant in NICU, n=393   0.040 
   Yes 44 (13.6%) 17 (24.3%)  
   No 279 (86.4%) 53 (75.7%)  
History of mental illness, n=401   0.117 
   Yes 132 (40.4%) 22 (29.7%)  
   No 195 (59.6%) 52 (70.3%)  
2 or more previous traumatic events, 
n=398 
  <0.001 
  Yes 152 (46.8%) 59 (80.8%)  
  No 173 (53.2%) 14 (19.2%)  
Level of social support, n=400   0.169 
   High 277 (85%) 68 (91.9%)  
   Low 49 (15%) 6 (8.1%)  
 
 Mean (range) Mean (range) p value 
Time since delivery, years, n=373 1.61 (0.0-14.7) 3.79 (0.1-
17.9) 
<0.001 
Age, years, n=412 27.97 (18-50) 35.06 (23-57) <0.001 
Pain severity, labor and delivery, 
n=391 
4.67 (1-7) 4.57 (1-7) 0.948 
Pain severity, following delivery, 
n=391 
3.64 (1-7) 4.83 (1-7) <0.001 
Maternal mean length of hospital 
stay, nights, n=372 
2.31 (0-14) 7.2 (3-14) <0.001 
 
1previous spontaneous abortion, abortion, stillbirth 
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Table 2.2.  Frequency of Current and 6 Months Postpartum PTSD and Depression By 
Emergency Peripartum Hysterectomy Status Among On-line Respondents Surveyed 
March through May 2010, n=409 
                                                         Emergency Peripartum 
Hysterectomy 
 
Outcome Yes No 
 n (%) n (%) 
   
Current n=74 n=335 
    PTSD only 18 (24.3%) 16 (4.7%) 
    Depression only 0 (0.0%) 14 (4.2%) 
    None 44 (59.5%) 291 (86.9%) 
    Both 12 (16.2%) 14 (4.2%) 
   
6 Months Postpartum n=70 n=210 
    PTSD only 6 (8.6%) 3 (1.4%) 
    Depression only 4 (5.7%) 18 (8.6%) 
    None 12 (17.1%) 177 (84.3%) 
    Both 48 (68.6%) 12 (5.7%) 
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Table 2.3.  Risk Factors For Having Current PTSD Among On-line Respondents 
Surveyed March through May 2010, n=396 
 
Variable Crude 
OR (95% CI) 
Adjusted 
OR (95% CI)* 
 
Exposed 6.93 (3.82, 12.59)  15.48 (6.23, 38.46)  
Maternal age1 1.04 (1.00, 1.08) 1.00 (0.94, 1.06) 
Social support   
  Low Reference Reference 
  High 0.51 (.26, 1.02) 0.40 (0.18, 0.91)  
Trauma history 1.61 (.93, 2.79) 3.24 (1.55, 6.78)  
Mental illness 
history 
1.17 (.67, 2.05) 1.07 (0.56, 2.05) 
Parity   
  1 Reference Reference 
  2 0.60 (.31, 1.18) 0.62 (0.29, 1.37) 
  3+ 0.98 (.51, 1.90) 0.85 (0.39, 1.86) 
Delivery type   
  Vaginal Reference Reference 
  Cesarean section 2.37 (1.35, 4.15) 1.39 (0.69, 2.78) 
Time since 
delivery2 
1.00 (.91, 1.11) 0.84 (0.70, 0.99)  
 
*Adjusted for all other variables in the model  
1For each year increase in age 
2For each year since delivery 
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Table 2.4.  Risk Factors For Having PTSD at 6 Months Postpartum Among On-line 
Respondents Surveyed March through May 2010, n=275 
 
Variable Crude 
OR (95% CI) 
Adjusted 
OR (95% CI)* 
Adjusted + 
depression 
OR (95% CI)* 
 
Exposed 43.88 (20.39, 94.40)  55.82 (19.65, 
158.60)  
32.29 (8.36, 124.78)  
Maternal age1 1.09 (1.05, 1.14)  0.96 (.89, 1.04) 0.93 (.84, 1.04) 
Social support    
  Low Reference Reference Reference 
  High 0.98 (.44, 2.21) 0.49 (.16, 1.57) 0.78 (.18, 3.28) 
Trauma history 0.64 (.36, 1.16) 2.00 (.77, 5.25) 1.88 (.60, 5.88) 
Mental illness 
history 
0.60 (.33, 1.09) 0.52 (.21, 1.27) 0.17 (.05, .60)  
Parity    
  1 Reference Reference Reference 
  2 0.28 (.13, .59)  0.29 (.10, .85)  0.37 (.09, 1.52) 
  3+ 0.63 (.33, 1.21) 0.94 (.36, 2.51) 1.46 (.44, 4.87) 
Delivery type    
  Vaginal Reference Reference Reference 
  Cesarean section 5.21 (2.83, 9.59) 2.44 (.99, 5.98) 2.81 (.84, 9.42) 
Time since 
delivery2 
1.18 (1.08, 1.29)  1.08 (.91, 1.27) 1.13 (.89, 1.45) 
Depression at 6 
months postpartum 
57.27 (25.02, 
131.10)  
-- 53.41 (15.45, 184.61)  
 
*Adjusted for all other variables in the model  
1For each year increase in age 
2For each year since delivery 
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Manuscript 2 
Women’s Experience of Emergency Peripartum Hysterectomy: 
A Qualitative Assessment of Major Issues 
 
 
Abstract 
Objective:  To explore women’s experiences of emergency peripartum hysterectomy 
(EPH). 
Methods:  This qualitative study utilized purposive sampling through members of an 
on-line support group of women who had EPH.  In-depth telephone interviews were 
conducted and analyzed using Constant Comparative Analysis. 
Results:  15 women participated and 7 major themes were identified:  fear, pain, death 
and dying, numbness or delay in emotional reaction, bonding with baby, 
communication and the need for information.  A major finding is the need for 
additional follow-up visits to address the emotional after-effects and to fill in gaps in 
women’s understanding and memory of what had occurred. 
Conclusion:  Understanding women’s experiences with EPH can help providers 
address not only women’s initial complications but provide needed long-term support.  
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Introduction 
     Emergency peripartum hysterectomy (EPH) involves the unplanned surgical 
removal of the uterus following delivery, typically performed for life-threatening 
obstetric hemorrhage.  Postpartum hemorrhage and the resultant EPH is a public health 
problem because of its association with subsequent maternal morbidity and mortality 
(Forna, Miles, & Jamieson, 2004; Kwee, Bots, Visser, & Bruinse, 2006; Sakse, Weber, 
Nickelsen, & Secher, 2007; Yoong, Massiah, & Oluwu, 2006).  In the U.S., a 
population-based study calculated the EPH incidence at 0.77 per 1000, although 
secondary postpartum hemorrhage was not included (Whiteman et al., 2006).  Clinic-
based research in the U.S. suggests a higher incidence of 2.7 per 1000 deliveries 
(Bakshi & Meyer, 2000).   
Recent studies on EPH have increasingly found that abnormal placentation, 
including placenta previa and accreta, have surpassed uterine atony as the most 
common indication for EPH (Baskett, 2003; Glaze et al., 2008; Imudia et al., 2009; 
Knight, Kurinczuk, Spark, & Brocklehurst, 2008; Kwee et al., 2006; Roopnarinesingh, 
Fay, & McKenna, 2003; Sakse et al., 2007; Wright et al., 2010).  In addition, studies 
have documented an increase in the incidence rates of EPH, finding as much as a 
seven-fold increase in incidence in one London hospital within one decade.  This is 
largely attributed to the rising cesarean section rate (Gould, Butler-Manuel, Turner, & 
Carter, 1999; Joseph et al., 2007; Sakse et al., 2007; Whiteman et al., 2006; Yoong et 
al., 2006). The continued rise of cesarean section rates may further drive up the 
proportion of abnormal placentation and uterine rupture.  A further problem is that 
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research suggests EPH survivors have an increased risk of postpartum depression 
(Eniola, Bewley, Waterstone, Hooper, & Wolfe, 2006).  
Given the increases in EPH, its potential psychosocial ramifications, and the 
documented need to improve care with major obstetric hemorrhage, this study is both 
timely and salient (Engelsen, Albrechtsen, & Iversen, 2001; Eniola et al., 2006; Forna 
et al., 2004; Kayabasoglu et al., 2008; Skupski et al., 2006). Currently, only one study 
has examined women’s EPH experiences and recovery, and there is no research on 
women’s perceptions of care (Tang, 1985).  Data on the experience from the 
perspective of the women themselves can generate improvements in care and 
potentially, improvements in outcomes.  The data from this qualitative study addresses 
the dearth of knowledge on this topic, by providing women’s peripartum experiences 
of EPH, including the hospitalization and follow-up visits.   
     The biopsychosocial model provided the theoretical framework to guide this 
research.  This model takes into account the psychological and social dimensions of 
health and illness, including a women’s subjective experience of illness (Engel, 1977).  
 
Materials and Methods 
Sample.  Due to the difficulty in identifying sufficient numbers of women with 
EPH, a purposive sample was sought via an international internet support group of 
EPH survivors.  Women were recruited through emails to the list-serv.  Those 
considered eligible for the telephone interviews were 18 years of age or older, and had 
their EPH at least six months prior to the interview but no more than three years prior.  
Women were excluded if their infant/child associated with EPH was not alive, or if 
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they reported suicidal ideation.  Women were chosen based on delivery status, to 
ensure representation of vaginal and cesarean deliveries.  Recruitment continued until 
data saturation was reached and no new themes were elicited.  21 women were 
contacted via email to participate.  6 did not respond, for a participation rate of 71%.  
(These women were part of a larger quantitative study of EPH, which will be 
presented elsewhere.) 
 
Data collection.  The interview guide was pilot tested, then refined and finalized.  
The University of South Florida Institutional Review Board approved this research.  
Verbal informed consent was obtained over the telephone before the interview began.  
Data collection lasted approximately three months from June through August 2010.  
The interview guide covered the experience of EPH, including perceptions, thoughts 
and feelings about the delivery, and care received through the follow-up period.  
Atlas.ti was used for data management and analysis.   
 
Data analysis.  Telephone interviews were recorded and transcribed verbatim.  
Constant Comparative Analysis was used for qualitative data analysis, using grounded 
theory.  An initial codebook was created based on the interview questions.  The 
researcher applied these codes to each interview.  Emerging codes were added to the 
codebook and previous transcripts were reviewed again to incorporate new codes.  
Then, coded data was analyzed, isolating patterns within the themes as well as 
identifying the relation to other themes. Key themes characterized the experience and 
sequelae of EPH. 
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A qualitative research consultant evaluated the interview guide and codebook.  The 
lead researcher coded all interviews, and an independent coder coded 7 out of the 15 
(46.7%) interviews.  Pooled kappa statistics were calculated for 6 major parent codes, 
ranging from .82 to .89, indicating near-perfect inter-rater agreement (Landis & Koch, 
1977).  The final analysis and interpretation were reviewed for accuracy by an 
independent coder.  Lastly, findings were presented to and validated by members of 
the support group.  Pseudonyms are used along with quotes to protect participants’ 
identities. 
 
Results 
     15 women participated in the interviews, with a mean interview length of 1 hour 
and 24 minutes.  Table 1 provides a description of the participants, who were all 
Caucasian and married.  The mean age was 32.5 years old.  Most (66.7%) resided in 
the U.S.  Participants had high educational levels with 20% having a graduate degree, 
53.3% had their EPH with their first child, and most had a cesarean section (66.7%), 
with uterine atony as the most common indication for EPH (66.7%).  The mean length 
of time since the hysterectomy was 2.3 years, and the mean length of hospital stay was 
7 nights.  Recounting their experiences of postpartum hemorrhage and EPH was 
emotion-laden, and brought many to tears. Despite the differences among participants, 
particularly those from different countries, the results were similar.  Themes related to 
the experience of hemorrhage, the hospital recovery and follow-ups, including fear, 
pain, death and dying, numbness or delay in emotional reaction, bonding with baby, 
communication and the need for information.  
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Most women experienced a normal delivery until after the baby was born, at which 
point the hemorrhaging began, and continued until the hysterectomy was performed.  
Eleven out of fifteen awoke following surgery on a ventilator and thirteen women 
were admitted to Intensive Care Unit (ICU).  The two not admitted to ICU were the 
only participants to experience delayed hemorrhage, when the hemorrhage occurred 
over 24 hours post-delivery.  All women reported receiving blood transfusions.  The 
newborn infant was sent to the nursery or Neonatal ICU to be cared for by nurses, and 
later to the maternity floor to be cared for by the woman’s husband, parent, or in-laws 
until the mother was well enough to join her newborn, usually 2-4 days later.  Most 
commonly, mother and infant were discharged after a few days together on the 
maternity floor.  All women attended follow-up visits 6 to 8 weeks after discharge.   
 
Major Themes.  The following section describes in detail the themes that 
emerged, and they are presented in Figure 3.1. 
Fear.  Many women reported feeling fear or terror during the hemorrhage, or more 
commonly, during the remainder of their hospital stay.  While hemorrhaging, most 
participants relied on others’ cues to assess the situation.  Feelings of fear did not 
surface until, for example, the baby was taken away, the husband was escorted out of 
the room, or personnel began shouting for more blood products.  
A common experience that many related was the fear and panic associated with 
regaining consciousness on a ventilator.  Women described terrifying choking or 
drowning sensations associated with the ventilator, feelings that were particularly 
intense for those who were alone at the time.  Fear generally was related to not 
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knowing what was happening, being alone, and/or experiencing threats to physical 
integrity.  As one woman described her experience in ICU: 
[In ICU] I remember all the noises, the beeps and the alarms and stuff going off and machines and 
monitors, and you didn’t know if an alarm going off was because it was you, or whether it was the 
person next door to you.  I remember waking up in the middle of the night once and it was dark and 
there were these alarms going off and it was just horrible.  [My husband] used to come and visit me 
in ICU and I used to beg him not to leave me…he would have to creep out.  I didn’t want to see him 
walking out. (Danielle, 43 years old, 2nd pregnancy) 
 
The manner of a provider had an enormous effect on the patient, as one woman 
described: 
The on-call doctor came and I just remember her giving all the orders and her doing a [Dilatation 
and Curettage] vaguely…and the best thing she did was when she first got there and she came over 
and looked at me and made me look at her and said repeatedly that I was going to be okay, and as 
soon as she said that I was like “ah, okay” and I just sort of relaxed and that’s really the last thing I 
remember [before I was put to sleep]. (Amber, 36 years old, 1st pregnancy) 
         
 
A few women experienced fear during follow-up visits, in particular, fear of recalling 
memories from the hemorrhage, and fear of the physical exams the physician may 
perform.   
Pain.  Women’s reports of exceptional pain while in the hospital were a consistent 
theme in the narratives.  Those with vaginal deliveries experienced more pain during 
the hemorrhage, even if they received pain relief during the delivery.  Pain was also an 
issue for some women who had cesareans.  ICU stays often involved severe pain, 
regardless of delivery type.  Experiencing severe pain was traumatizing.  One woman 
described this trauma: 
…and then they decided that the placenta needed to come and it wasn’t coming…I said the epidural 
hadn’t worked, but she [obstetrician] didn’t believe me, I guess, even though the anesthesiologist 
said it didn’t work. And so she reached in and she manually tried to remove my placenta. Which is 
the most painful thing in the world to have happen, and to have no pain relief. It was very 
traumatic. Later, I couldn’t close my eyes because I would have visions of her doing that to me, 
even though I hadn’t seen it…I do not have fond feelings for this doctor.  (Kelly, 33 years old, 2nd 
pregnancy) 
 
Another woman described how pain dominated over everything else: 
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…after she [obstetrician] took out the placenta…she started pounding on me with her fists.  It was 
such horrible pain that I couldn’t think of anything other than the pain, and then when she said 
probably five or ten minutes later, “We’re going to take you into surgery.” It was, just the only 
thought was, “I just want to be put out.  I’m so looking forward to going into surgery and to be put 
under anesthesia… so that I can’t feel the pain anymore.”  For the hemorrhage I wasn’t really 
scared for that at all, [I only felt pain]. (Juliet, 23 years old, 1st pregnancy) 
 
 
Death and dying.  Death and dying was also a recurring theme.  Most women were 
not aware of the severity of the situation while they were hemorrhaging, and thus were 
not aware that death was a possibility at the time.  In fact, most felt calm and unafraid 
while hemorrhaging.  However, a few women did feel they were dying.  Most women 
who felt they were dying described feelings of peace and contentment: 
I did…feel like I was dying or think I was dying, thought I had died before they did the 
hysterectomy, because, just, I guess, going into shock and losing consciousness and just being 
pretty peaceful about it at that point. (Amber, 36 years old, 1st pregnancy) 
 
One woman had an out-of-body experience: 
 
At that point I’m going in and out of consciousness, and I’m having a hard time staying earth-
bound. I don’t know how else to explain it…I’m just talking to my husband and telling him, you 
know, “Please make sure that you take care of our kids and let him [newborn son] know that I loved 
him very much if I don’t make it through all of this.”  I remember kind of losing it before I went 
into surgery, almost like leaving earth, like having an out-of-body experience.  (Cheryl, 33 years 
old, 3rd pregnancy) 
 
While many women did not feel they were dying during the hemorrhage, talking about 
how they nearly died was often the most emotional part of the interview.   
 
Numbness or delayed emotional reaction.  Most women described feeling numb 
after finding out about their hysterectomy, which delayed emotional reactions such as 
sadness, guilt or anger.  They often described this as survival mode.  If they did have 
an emotional reaction immediately, negative feelings were often eclipsed by feelings 
of gratitude and relief at surviving.  While in the hospital, their attention focused on 
their physical recovery and caring for their newborn.  Inevitably, the negative impact 
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of their experience manifested later, sometimes months later.  The emotional impact 
was not yet realized for many of these women at the time of hospitalization. 
I wasn’t even thinking or worrying yet about what it meant to have had the hysterectomy.  It was 
more about just physically recovering and getting home. (Tina, 34 years old, 2nd pregnancy) 
 
Yeah, when I woke up…when I asked about the hysterectomy and he confirmed it to me,  it was an 
immediate pain-like somebody had kicked me in the chest. It was...a huge, huge, huge blow. Even 
though I was sort of expecting it, it was still a huge blow. At the time it didn’t seem to last for long. I 
had so many people coming up and telling me I was lucky to be alive, and how beautiful the baby 
was, and I was so lucky to have her… that I felt perhaps they were right. And… I sort of pushed my 
feelings about the hysterectomy to the back of my mind for quite a while.  (Maya, 25 years old, 1st 
pregnancy) 
 
     Many participants reported that their providers did not appropriately attend to their 
emotional needs.  They cited a general need for psychological resources before 
discharge, such as referrals for psychologists or social workers who deal with 
traumatic births that could be used when the woman is emotionally ready.  For the few 
who were given resources or referrals, they were limited or inadequate, and not 
particularly helpful.   
After I was released and everything, they never followed up…there was nothing really that was done 
after the fact.  Like I just went home and had to deal with it and they gave me numbers and there was 
one person I did reach out to, a social worker that was suggested from the hospital and it turned out 
she could not help me.  She basically told me, “I’ve never dealt with this really. I deal with family 
issues” or whatever and I was kind of disappointed in that…I just wish there’s something more they 
could do about the emotional part… I wish there had been more offered to me that was appropriate 
to what I needed. (Kim, 29 years old, 1st pregnancy) 
 
Because of the initial numbness or delayed emotional reaction, being psychologically 
assessed in the hospital was not a good indication of psychological health. 
I had a psychologist I guess it was, came and talked to me and at the time I was still kind of in shock 
from everything that happened, so I was joking around with her and the sort of negative impact of 
what had happened hadn’t hit me yet and she actually told me that I was at very low risk for post-
partum depression. (Kata, 33 years old, 1st pregnancy) 
 
Women expressed a strong need to address emotional issues in addition to physical 
issues at the time of follow-up.  At that time, women themselves did not usually bring 
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up the emotional impact with their providers, even though they may have been 
responsive to those concerns when probed.   
And she [doctor] was the one that, [at the follow-up visit], she also organized for a counselor to 
contact me, and so I arranged to go see her as well, and that’s something that was offered to me 
rather than me having to ask for it, which was great. (Sophie, 31 years old, 1st pregnancy) 
 
The aforementioned delayed reaction was still present in some, and many women did 
not relate any emotional difficulties.  They were typically concerned with physical 
implications of the hysterectomy at follow-up.  The emotional impact came into focus 
after the initial excitement of having a newborn decreased – the number of visitors 
slowed down, partners returned to work, and then there was more quiet time to reflect.  
Most described feeling the emotional impact 1-6 months after the hysterectomy, 
typically after the follow-up appointment.   
They tried to get me like psychological help while I was in the hospital and it really did not sink in 
immediately, it was a few months later that I could have used somebody that would have come to me 
and say “hey, are you doing alright, would you like to come and see somebody and talk?”  Talking 
to somebody in the hospital certainly didn’t help because at the time it hadn’t sank in… I know a 
couple of months in when I was feeling really upset about it and depressed and didn’t know what to 
think. I was scared to ask for help too, and I think if somebody had just come along and the doctor 
had said, “hey, come back and see me” like maybe two or three months after. Like I said, they kind 
of just let you go at six weeks…and I think they should check up on you.  (Juliet, 23 years old, 1st 
pregnancy) 
 
One woman was only ready to talk about her experience 2½ years post-hysterectomy, 
when she was feeling less emotional: 
One of the things that was actually very helpful is probably two and a half years in I made an 
appointment to go see the doctor who had done all the hysterectomy and the other surgery to try to 
get her take on it all at a point when I was less emotional about the whole thing and really would be 
able to talk with her. And she really helped me understand what happened…hearing that really gave 
me some peace with it all.  (Amber, 36 years old, 1st pregnancy) 
 
Bonding with infant.  Participants’ infants were an integral part of their labor and 
delivery story.  Two infants were born with unexpected complications:  one was born 
with a cleft palate, and another suffered a stroke, believed to be unrelated to the 
hemorrhage.  These two mothers had a more difficult time emotionally and appraised 
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their births as more negative overall.  All other infants in this sample were healthy at 
birth.  Due to their own pressing health issues, all women experienced a prolonged 
separation from their newborns, which they all recalled with sadness, guilt, or regret.  
Some women described an almost panic-like need to be with and see their baby while 
separated, as one explained: 
I’ve read so much before about skin-to-skin contact and trying to establish feeding straightaway and 
all this kind of stuff. I was really worried because I’d not seen him for so long-I’d not even held 
him-that I’d struggle to bond with him and I wouldn’t be able to feed him, and not only would I not 
be able to have the delivery I wanted, I also wouldn’t be able to feed him myself… and all these 
thoughts were running around in my mind, on top of everything else, that I just found out as well.  I 
just couldn’t wait to hold him, almost frantic… I was worried and I feared that I wouldn’t be able to 
bond with him very well. (Sophie, 31 years old, 1st pregnancy) 
 
Others were physically exhausted and not initially concerned for the baby, which 
resulted in feelings of guilt later: 
Like I wanted to see her, but I was also so out of it that I couldn’t really think about seeing her....I 
knew I wasn’t going to be able to take care of her. That’s actually more traumatic for me now you 
know then at the time, which is probably good too -- I could only do what I could handle. But yeah, 
there’s a lot of sadness that comes out of there that I didn’t see my baby for four days. (Anna, 37 
years old, 2nd pregnancy) 
 
All women in this sample had intended to breastfeed their infants, and some felt 
inadequately supported in their attempts to pump and breastfeed.  Nevertheless, all 
women described their milk eventually coming in, though one woman’s did not until 
7-8 weeks postpartum.  Most supplemented with formula and felt the ability to 
breastfeed at all was an accomplishment rather than being disappointed for having to 
supplement.  A few women were able to breastfeed exclusively, an experience that 
proved to be very healing and positive.   Among providers, there appeared to be a 
pervasive belief that breastfeeding endeavors were not worthwhile: 
In the maternity ward the one that really, really bothered me the most was that they didn’t give me 
enough information about breastfeeding and they kind of tried to steer me away from breastfeeding, 
a lot of the nurses…and just kind of say, “Oh you shouldn’t bother breastfeeding you’ve gone 
through so much trauma.  It’s not going to work and blah blah blah.”  I just wish they would have 
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just listened to my wishes and helped me out a little bit more. And I know they thought it was bad 
for me, but it wasn’t emotionally, anyway. (Juliet, 23 years old, 1st pregnancy) 
 
On the other hand, the providers that were supportive made all the difference in efforts 
to breastfeed.  The women who had positive experiences with lactation consultants, 
nurses and physicians were grateful: 
And, they tried to get me to express milk on the Wednesday, and it completely stressed me out. I 
couldn’t handle both trying to feed him and trying to express, and everything else…I couldn’t cope, I 
couldn’t do it. I decided to sleep on it and see how I felt in the morning, and spoke to one of the 
doctors. He said, “If you can breastfeed after all of this, then that’s amazing; but nobody will think 
anything of you if you can’t.” And it was just that one little comment that made me say, “Okay, it’s 
okay if I can’t,” and I discarded the pump, and discarded the formula after all.  I’ll have a go for one 
day, and see how it goes. And we didn’t look back for a year! (Sophie, 31 years old, 1st pregnancy) 
 
      Women were grateful to the hospital staff for the exceptions made regarding 
visitation hours for both their newborn and themselves, which allowed the husband, 
parents or in-laws to help care for the newborn when participants were physically 
unable.  When family could not care for the newborn, particularly in cases where the 
mother was transferred to higher-level hospitals and her baby remained behind, 
women were reassured by regular updates on their infants’ well-being.  Most mothers 
strongly preferred their infants room in with them – for some this was necessary 
emotionally, despite the physical difficulty of caring for their newborn while 
recovering from major complications.   
The need for information.  Women desired information at all phases of their 
experience – during their hemorrhage, while in ICU, while on the maternity floor, or 
during follow-ups.  After the hysterectomy, whether in the hospital or during follow-
ups, the need for information became acute.  They wanted to know what happened, 
how it happened, and why it happened.  Providers who filled in these blanks helped 
them to accept what had happened and give them closure. 
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During the hemorrhage, knowing the procedures that were being attempted, and 
what outcomes were possible was helpful: 
As far as delivery and explaining things to me as we went along, he was upfront about what the 
possibilities were when I was bleeding initially.  You know, “we’re going to take these steps, this 
could happen.”  I don’t know how else he could have explained it to me any better. (Kim, 29 years 
old, 1st pregnancy) 
 
Because of the emergent nature of post-partum hemorrhage, signing consent for the 
hysterectomy was typically rushed, and most women signed without a full 
understanding of the consent form.  As a result, a few women questioned the necessity 
of the hysterectomy, which created regret and resentment: 
Before I knew it, I had papers shoved in my face saying, “You do understand there’s a great 
possibility of you needing to have a hysterectomy, we need you to sign on the bottom line.” and I 
kept saying, “But you’ll try everything you can to save my uterus, won’t you?” “Well, I don’t think 
we’ll be able to do that, so we need you to sign here.” “But you’re gonna at least try, won’t you?” 
“Yeah, he’ll try, but it’s probably not likely that they’ll be able to save it, so you need to sign right 
here.” and I just remembered signing it thinking they’re not even going to try to save my uterus, 
they’re going in there knowing they’re doing a hysterectomy…even if they could repair whatever 
has happened inside of there, they wouldn’t even try to repair it, they would have taken it anyways.  
(Cheryl, 33 years old, 3rd pregnancy) 
 
In the hospital, the need to know what had happened and what was currently 
happening was pressing.  The lack of information post-hysterectomy was traumatizing. 
[After finding out about the hysterectomy], at that point, it was still not an emotional experience for 
me, it was more just I needed the information.  I was collecting my medical facts to get everything in 
order… It was more just I was on a mission, I had to find out all the facts and what was going on 
(Tina, 34 years old, 2nd pregnancy).   
 
…the nurse left the room and shut the door and I was left alone and disoriented and in the worst pain 
of my life and all I wanted to do was see my family and see my baby. And I couldn’t sleep anymore. 
I was wide awake but completely like out of it and in such pain…I remember starting to cry because 
I had no idea what was going on. I was just so out of it and in so much pain. I was really crying 
because I wanted like a human there to tell me what was going on but-but then nobody was there… I 
honestly think that my intensive care stay that night was more traumatizing than what happened 
before.  (Juliet, 23 years old, 1st pregnancy) 
 
After discharge, most describe an extreme need to fill in gaps in their memories.  They 
questioned their partners incessantly about the events that transpired, needing to be 
told and retold.  At the time of follow-up or later, they needed the obstetrician’s 
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perspective on what had happened.   
I finally went back to the doc, the OB, and had set up a meeting with her just to have her explain to 
me what happened because they’d said a few things, but I never really understood exactly what 
happened, and that was really helpful.  It was hard, but really helpful because I learned things that I 
had no idea about so it really helped to kind of put the pieces together and definitely-not laid to rest 
what happened, but kind of fill in the pieces that I had missed. (Anna, 37 years old, 2nd pregnancy) 
 
A number of women obtained medical records, and read and reread them, which was 
helpful in answering questions and to move on. 
     Though some women experienced distress when reminded of the trauma, and 
avoided the hospital or other reminders, for others, it may have been helpful to allow 
them to come back and see where everything happened, to help ground their 
memories.  
The other thing I think that would have been nice as a follow up -- I know some people in the on-line 
group say that the hospital offered that they could come back and sort of see where things have taken 
place and I think that would have been helpful…because my mind imagines one thing but I think it 
might be nice just to see it and see that it’s just a hospital room, it’s not some torture chamber. And 
on my own I’ve gone back to the hospital and sort of walked around the parts that were accessible to 
me just to see it again.  (Amber, 36 years old, 1st pregnancy) 
 
     Women were aware that their questions may be erroneously interpreted as mistrust 
or suspicion, and because of that, some were unsure if they should ask questions so 
important for their recovery.  A provider’s defensiveness may lead women to believe 
there were missteps while openness was very much appreciated. 
She allowed me those questions, or to ask the questions, and she didn’t get defensive or anything, 
because that’s what I was worried about.  I was like, “I’m not blaming you, I just want to know, I’m 
not going to sue you!” (Amber, 36 years old, 1st pregnancy) 
 
 
Communication.  The issue of communication was a central theme that permeated 
the interviews, not only in what information to communicate, but when and how to do 
so.  The theme of communication was relevant during the hemorrhage, the rest of the 
hospitalization, and at follow-up.  
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While hemorrhaging, many women described feeling calm, even when vaguely 
aware of the severity of the situation.  This may have been a result of hypovolemic 
shock, but it appeared to be related to the level of calm projected by staff, both 
verbally and non-verbally.  
She [obstetrician] was just so good at getting in my face and telling me what was going on. She was 
very calm, but very matter-of-fact, and I never worried about it. So that’s why it took me a long time 
to realize that… something… was wrong, because she was just so calm about everything…I think 
that that was probably the most helpful, her attitude through it all.  She wasn’t freaking out, so she 
was just, you know, “Camilla, you need to stay awake.” “Camilla, you are losing blood.” When this 
was happening, she said, “Your uterus isn’t contracting down, you are having more, you are 
bleeding more than usual.” So, to me, that sounds like I was just having a little abnormal- like it 
didn’t register just how serious it was… which was good for me because I didn’t really panic, ever. 
(Camilla, 29 years old, 1st pregnancy) 
 
Women expressed a particular need for compassion, respect and sensitivity in the 
provision of care.  In addition to facing their own mortality, they faced the loss of the 
perfect birth experience, and the loss of an organ symbolically and literally related to 
femininity and fertility.   They had a need for providers to acknowledge grief when 
those feelings set in.   
And a lot of the attitude toward the psychological aspect, and had been along the lines of “just get 
over it” basically because there is nothing they can do about it...and “we did what we had to do to 
save your life”… “and you need to move on with yours now.”  They obviously think they were 
doing the right thing by me, and tried to convince me that I should enjoy my life with my daughter, 
and not worry about the past. They just… don’t understand what it’s like to have that taken away 
from you.  They really don’t.  (Maya, 25 years old, 1st pregnancy) 
 
They were really good in the ICU just reorienting me every time they came in and letting me, once I 
could talk, really letting me cry and grieve about the things that were going on.  (Amber, 36 years 
old, 1st pregnancy) 
 
 
Women who received excellent care expressed profound appreciation.  Excellent care 
invariably involved attentiveness, sensitivity and compassion.  This was typically 
discussed in regards to nursing care. 
There was one nurse in particular.  She had a daughter near my age and she, um, sorry [crying]… 
she took really good care of me…I really credit her with my quick recovery because she paid so 
much attention to helping me get better…being there all the time, like if I needed anything she was 
right there-I never felt alone or afraid because I knew she would be there for me. (Kata, 33 years old, 
1st pregnancy) 
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A few described their health care providers as becoming emotional themselves, and 
women found this supportive and meaningful.   
You always have to be professional but you don’t always have to be professional emotionally, you 
know, it’s okay to let your barriers down as a health care provider, it’s okay to say, “Oh my God, we 
were so scared”, “Oh my God, that was so awful, you know, let’s talk about it together.”  That was a 
wonderful thing. That was my experience, which was very positive…That was a very powerful 
thing, to feel like I was a real person to those people, and that they care too and that they hurt too. 
[Crying]  (Rachel, 35 years old, 1st pregnancy) 
 
At follow-up appointments, the impact of the events may be felt, and women still 
required that sensitivity and compassion, and for providers to acknowledge the loss. 
The consultant that was there during my surgery, she saw me at 8 weeks afterwards, to sign me off 
from her care. And she asked how I was coping, and I said that I was still having trouble dealing 
with the psychological side of having a hysterectomy. And she essentially said that… I had a 
beautiful little girl, and I was going to miss out on her being a baby… if I was… spending the whole 
time thinking about what happened, and how it ruined my life… and that I should actually get over 
it.  That’s what she told me, and she signed me off.  It was a very difficult situation because I was 
there sitting opposite with the woman who saved my life, and I was totally indebted to her, and I was 
incredibly grateful.  And I said thank you dozens of times while I was in the room-but at the same 
time, she just didn’t understand the huge effect that her decision had made. (Maya, 25 years old, 1st 
pregnancy) 
 
Communication issues emerged regarding continuity of care, including the lack of 
an identified point person and difficulty with nursing transitions.  The physician 
managing care was not often identified.  The mother and family felt reassured 
knowing who was in charge, which eased the exchange of information.  This was of 
particular importance when having information was key for her peace of mind.   
Another problem relating to communication and continuity of care was the 
constant shift changes of staff, particularly with nurses.  Women described new nurses 
who were not aware of how difficult her labor had been, or were not aware of the 
hysterectomy.  They found it incredibly unsettling to inform staff that there was no 
uterus to check on, or no need to worry about birth control.  It was difficult to feel 
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supported when health care providers did not read charts and with constant changes in 
the people providing care. 
 
Discussion 
     The biopsychosocial model, which guided this research, enabled the study of the 
experience and psychosocial impact of EPH.  The results showed that having EPH is a 
traumatic, major life event.  Seven important themes were identified, including fear, 
pain, death and dying, communication, bonding, numbness or delayed emotional 
reaction, and the need for information.  This is in line with previous qualitative studies.  
A study on EPH survivors in Hong Kong found that women expressed fear and the 
need for information (19).  Women in the U.K. who perceived their births as traumatic 
felt that the severity and duration of pain contributed to the trauma (Allen, 1998).  
Numbness, pain, and the need for information were found in an international sample of 
women who experienced PTSD due to childbirth (Beck, 2004).  A study on women 
from Sweden with complicated births observed women needed information about what 
had happened; needed compassion, attentiveness and sensitivity; and experienced 
issues relating to bonding and separation from their newborns (Berg & Dahlberg, 
1998).  
     One qualitative study involved interviews with women who experienced near-miss 
maternal morbidity, which involves the near-death of the mother due to childbirth.  
According to criteria for near-miss maternal morbidity, EPH is categorized as a near-
miss event (Geller et al., 2004).  The study, in Brazil, found common themes of dying, 
fear, bonding, the need for information and communication, particularly the need to be 
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treated with compassion and respect.  Unlike in the current study, these women were 
interviewed prior to discharge; thus their experiences post-discharge were not studied 
(Souza, Cecatti, Parpinelli, Krupa, & Osis, 2009).  Another major difference is that the 
women relayed anxiety regarding future pregnancies, which is not relevant for EPH 
survivors.  Overall, results of this study most closely mirror the current study, 
suggesting that the experiences of EPH survivors are not distinct from near-miss 
survivors in general.   
     A number of implications for practice have emerged, as seen in Figure 3.2.  One of 
the strongest and unexpected findings was that women consistently reported that major 
psychological upset occurred after discharge, for up to many years postpartum.  This 
finding highlights the need for providing follow-up care regularly over the first year 
postpartum even if the woman initially seems to be doing well.   
     Many women did not experience emotional distress immediately, but indicated they 
needed resources set up prior to discharge.  Potential resources include referrals for 
local therapists who specialize in trauma or birth trauma, or on-line support groups for 
birth trauma.  One potential group is the “postpartum hemorrhage and hysterectomy 
survivors,” where these participants were drawn from. 
     A debriefing of events that transpired would be supportive.  Women need an 
opportunity to review their situation when ready.  Women expressed a need to know, 
in detail, what happened during the hemorrhage, what procedures were attempted, an 
explanation of complications that occurred during the remainder of the hospital stay, 
and why the hemorrhage and hysterectomy occurred.  Women may need providers to 
help fill in any gaps in their understanding or memory, which may help ameliorate 
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symptoms of Post-Traumatic Stress Disorder (PTSD) (Griffiths, Gager, & Waldmann, 
2004).  
     Nearly all women were admitted to ICU, which has been found to be an 
independent risk factor for PTSD (Davydow, Gifford, Desai, Needham, & Bienvenu, 
2008), and in fact, 46.7% of mothers screened positive for PTSD (see Table 3.1).  One 
program ‘Intensive After Care After Intensive Care’ is offered in some UK hospitals, 
where ICU survivors can have multiple follow-ups after discharge, and has been 
effective in addressing both physical and emotional outcomes (Griffiths et al., 2004).  
One study participant was part of this program and deemed it a major contributor to 
her recovery.  Components of the program, in particular, multiple follow-up visits, 
may be worth considering in the care of EPH survivors.  Indeed, study participants 
identified a need for at least one other follow-up visit after the 6-week visit, potentially 
between 3-6 months, as psychological issues often arose at that time, making this the 
ideal timeframe in which to address further concerns.  However, multiple follow-ups 
up to 2.5 years post-hysterectomy may be needed, as Tang (1985) previously 
identified. 
     Further strategies may be helpful in addressing women’s concerns regarding their 
hospital experience, in order to minimize the negative impact.  According to 
participants, during the hemorrhage, it is helpful if care providers can maintain as calm 
an atmosphere as possible and explain what is happening.  During the postpartum 
hospitalization, identifying a provider who is managing her care, and a seamless 
transfer of care between nurses is helpful.  Additionally, women should be assisted in 
seeing the infant and breastfeeding if desired. 
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As far as limitations, the use of an on-line support group limits the generalizability 
of the study, as participants were educated, Caucasian, and married.  However, this 
condition is rare, and the sampling frame allows researchers to study an otherwise 
inaccessible group of women.  This innovative approach provides valuable 
information on women’s experience of EPH.  Additionally, although the sample size 
of 15 seems small, data saturation was achieved. 
Previous studies on the women’s experiences of EPH have not focused on 
improving their experiences.  While women who need an EPH experience a life-
threatening and dangerous hemorrhage, limited data are available on their experiences, 
as most practitioners see no more than a handful of these patients throughout their 
careers.  This study informs providers of what the experience of EPH entails for their 
patients and how to best support them both pre- and post-discharge.  Attention should 
be given to psychological and emotional needs, particularly in the longer-term.  
Though postpartum hemorrhage and EPH are very specific events, these findings may 
be applicable to women who experienced other life-threatening complications.  
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Table 3.1.  Sociodemographic and Obstetric Information of Women Who Experienced  
Emergency Peripartum Hysterectomy, Interviewed June-August 20101 
 
Characteristic                     Number (Percent) 
Mean age, years 32.5 
Education 
    High school degree 1 (6.7) 
    4 year college degree 11 (73.3) 
    Graduate degree 3 (20.0) 
Country of residence 
     USA 10 (66.7) 
     United Kingdom 3 (20.0) 
     Canada 2 (13.3) 
Parity 
     1 8 (53.3) 
     2 4 (13.3) 
     3+ 3 (20.0) 
Birth type 
    Vaginal 5 (33.3) 
    Cesarean section 10 (66.7) 
Indication for hemorrhage 
   Uterine atony2 10 (66.7) 
   Placenta accreta 2 (13.3) 
   Uterine rupture 1 (6.7) 
   Unsure/other 2 (13.3) 
Mean time since hysterectomy, years 2.3 
Mean length of hospital stay, nights 7 
Positive screen, depression3 2 (13.3) 
Positive screen, PTSD4 7 (46.7) 
1 All women were married and Caucasian 
2 Of women with uterine atony, 8 (80%) had 0 prior live births, and 2(20%) had 1 prior live birth 
3 Using Edinburgh Postnatal Depression Scale (Cox, Holden, & Sagovsky, 1987) 
4 Using PTSD Symptom Scale – Self-Report Version, with EPH and delivery as traumatic event (Foa, Riggs, 
Dancu, & Rothbaum, 1993) 
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Figure 3.1: 
Themes Across Points of Contact For Women Who Experience  
Emergency Peripartum Hysterectomy 
 
 
Figure 3.2: 
Implications for Practice 
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Conclusions and Recommendations 
 
 
Introduction and Significance 
     Emergency peripartum hysterectomy (EPH) involves the unplanned surgical 
removal of the uterus following delivery, typically performed for life-threatening 
obstetric hemorrhage.  Postpartum hemorrhage and the resultant EPH is a public health 
problem because of its association with further maternal morbidity and mortality 
(Forna, Miles, & Jamieson, 2004; Kwee, Bots, Visser, & Bruinse, 2006; Sakse, Weber, 
Nickelsen, & Secher, 2007; Yoong, Massiah, & Oluwu, 2006).   
     Studies have documented an increase in the incidence rates of EPH, finding as 
much as a seven-fold increase in incidence in one London hospital within one decade.  
This is largely attributed to the rising cesarean section rate (Gould, Butler-Manuel, 
Turner, & Carter, 1999; Joseph et al., 2007; Sakse et al., 2007; Whiteman et al., 2006; 
Yoong et al., 2006).  Given the increases in EPH, as well as the documented need to 
improve care with major obstetric hemorrhage, and the potential physical and 
psychosocial ramifications of EPH, this study is both timely and salient (Engelsen, 
Albrechtsen, & Iversen, 2001; Eniola, Bewley, Waterstone, Hooper, & Wolfe, 2006; 
Forna et al., 2004; Kayabasoglu et al., 2008; Skupski et al., 2006).  
     The qualitative phase of this study contributes to the body of literature by 
introducing perceptions of care and the peripartum experience during the hospital stay 
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through follow-up.  Only one study had previously examined women’s EPH 
experiences and recovery, though not through in-depth interviews (Tang, 1985).  
Further, there has been no research on women’s perceptions of care.  The results of 
one qualitative study focus on the experience of near-misses and most closely mirror 
the results of the current study, suggesting that the experiences of EPH survivors are 
not distinct from near-misses in general.   However, the study involved interviews of 
women before discharge, missing a large component of the women’s experiences.   
     The few studies that examined mental health sequelae for women who experienced 
EPH looked at Postpartum Depression (PPD) (Engelsen et al., 2001; Eniola et al., 
2006; Forna et al., 2004; Kayabasoglu et al., 2008; Yoong et al., 2006; Selo-Ojeme et 
al., 2005), finding rates higher than the expected prevalence of 10-15% (Beck, 2001; 
Kumar & Robson, 1984; O'Hara & Swain, 1996).  Most studies measured depression 
during the EPH hospitalization, but one study tracked women through 6-9 months 
postpartum, and unlike the previous studies, also used a comparison group, 
demonstrating a higher prevalence of PPD at 26.7% and no statistical difference 
between EPH survivors and women who experienced other types of severe maternal 
morbidity (Eniola et al., 2006).  This suggests that the mental health sequelae of EPH 
survivors may be applicable to near-misses in general.   
     While there has been research on PPD after EPH, no research is available on Post-
Traumatic Stress Disorder (PTSD) following EPH.  Previous research has 
demonstrated that childbirth can be perceived as a traumatic event that results in PTSD 
(Ballard, Stanley, & Brockington, 1995; Gamble et al., 2005; Reynolds, 1997).  
Factors that may contribute to the negative mental health sequelae include life-
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threatening complications, major intervention, ICU admission, separation from 
newborn, and the loss of fertility (Cohen, Ansara, Schei, Stuckless, & Stewart, 2004; 
Davydow, Gifford, Desai, Needham, & Bienvenu, 2008; Goodman, Mackey, & 
Tavakoli, 2004; Waldenstrom, Hildingsson, Rubertsson, & Radestad, 2004).  EPH, as 
well as other near-miss events, should be viewed as potential stressors that may trigger 
PTSD and depression.  The results of this study suggest the need for changes in 
practice in obstetrics and mental health for women who experience extreme morbidity 
in childbirth.   
     Near-miss maternal morbidity (NMMM) is a hot topic in obstetrics, as it is 
considered a better key indicator of a population’s maternity care and health status 
(Geller, Rosenberg, Cox, & Kilpatrick, 2002).  With some supporting evidence that the 
experience of EPH survivors and near-misses are similar, and that the mental health 
impact is also comparable, the study of EPH may shed light on the true nature and 
extent of NMMM.  Data on the experience from the perspective of the women 
themselves can generate improvements in care and ultimately, improvements in 
outcomes, not only during the hospitalization but after discharge.  The findings from 
this study addressed these shortcomings in the literature. 
 
Overview of Research Design and Methods 
     This study examined both the experience and effects of EPH through a mixed 
method design.  Approval was obtained from the University of South Florida’s 
Institutional Review Board.   
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Quantitative phase.  The quantitative phase of the study examined mental health 
sequelae of EPH, to determine if women with EPH were more likely to screen positive 
for PTSD, while controlling for covariates.  Using a retrospective cohort design, 
women were recruited through on-line communities to assess the relationship of EPH 
status with a positive screen for PTSD.   
     The sampling frame consisted of two groups based on maternal morbidity status:  
the exposed group experienced the near-miss maternal morbid event of EPH, and the 
non-exposed comparison group did not.  Due to the difficulty in identifying sufficient 
numbers of women with EPH, the 240 members of an on-line support group for EPH 
survivors on yahoogroups.com served as the sampling frame for the near-miss group.  
To make the groups as comparable as possible, non-EPH survivors were also sampled 
on-line through cafemom.com, the largest on-line community for mothers with 1.7 
million registered users.  
The EPH support group population was recruited through mass email 
announcements sent to the list-serv.  Due to the different format of the comparison on-
line community, those members were recruited through announcements on groups 
within the website.  Data collection lasted approximately 3 months.  Inclusion criteria 
included being 18 years of age or older, and the infant associated with the most recent 
labor/delivery be alive.  Those who wished to participate found the informed consent, 
research survey, and the PTSD and PPD instruments available on-line.  All 
participants completed the PTSD and depression instruments regarding their current 
mental state.  Participants whose births occurred over 6 months prior to the time of 
survey completion were additionally asked to complete the PTSD and depression 
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instruments regarding their current mental health status, and also recall back to 6 
months postpartum.  This enabled the exploration of mental health in the postpartum 
period.  It took approximately 30-40 minutes to complete all components for the 
exposed group, and 20-30 minutes for the non-exposed.  The survey for the exposed 
group had more questions about the hemorrhage and hysterectomy.   
     All participants electronically signed informed consent forms before accessing the 
survey and mental health measures.  The survey was designed and administered using 
Checkbox 4.4 (Prezza Technologies, Cambridge, MA).  Data analysis was completed 
using the Statistical Package for Social Science Version 19 (IBM Corp., Somers, NY).     
Descriptive and bivariate analyses were conducted.  Multivariate logistic 
regression analyses assessed the independent contribution that exposure status has on 
screening positive for PTSD, while holding the effect of other variables constant.  
Multicollinearity and effect modification were assessed and the Hosmer and 
Lemeshow statistic tested goodness-of-fit.  The crude and adjusted Odds Ratios (ORs) 
with 95% confidence intervals (CIs) were calculated on the association between 
positive screens for PTSD and each independent variable of interest.  Because the 
incidence of PTSD was over 10% in the study population, the OR overestimated the 
relative risk.  Thus, the Zhang and Yu method was used to calculate an adjusted 
Relative Risk to enhance interpretations (Zhang & Yu, 1998). 
 
Qualitative phase.  The qualitative phase of the study involved in-depth 
interviews to explore the experience and immediate effects of EPH in the words of the 
women who lived it.  In the on-line survey described in the quantitative phase of the 
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study, women indicated their interest in participating in in-depth interviews.  Those 
considered eligible had their EPH at least six months prior to the interview but no 
greater than three years prior.  Women were not invited to participate if they reported 
suicidal ideation in the on-line survey.  Finally, women were chosen to participate 
based on delivery status, to ensure representation of vaginal and cesarean deliveries.  
Recruitment continued until data saturation was reached and no new themes were 
elicited.  21 women were contacted via email to participate.  6 did not respond, for a 
participation rate of 71%.   
The interview guide was pilot tested, then refined and finalized.  Verbal informed 
consent was obtained over the telephone before the interview began.  Data collection 
lasted approximately three months starting in June 2010.  The interview guide covered 
the experience of EPH, including perceptions, thoughts and feelings about the 
delivery, and care received through the follow-up period.  Atlas.ti was used for data 
management and analysis.  Telephone interviews were recorded and transcribed 
verbatim.  Constant Comparative Analysis was used for qualitative data analysis, using 
grounded theory.  
      
Major Findings 
Quantitative results.  A total of 74 exposed (women who had EPH) and 355 non-
exposed (women who did not have EPH) women completed the survey.  There were 
no instances of EPH in the non-exposed group.  As expected, the exposed group 
differed in a number of ways from the non-exposed group.  They were more likely to 
be more educated, to live in countries other than the U.S., to be further away in years 
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from the time of delivery, to be older, and to have had the following:  fewer previous 
live births, a cesarean section, an intended pregnancy, an infant admitted to Neonatal 
Intensive Care Unit (NICU), previous traumatic events, higher levels of pain following 
delivery, and longer lengths of stay in the hospital (p<.05).  The groups were not 
significantly different on all other variables.  (See Table 2.1.) 
     Table 2.2 provides frequencies for positive screens for PTSD only; depression only; 
neither PTSD nor depression; and both PTSD and depression by exposure status, both 
currently (at the time the survey was administered) and at 6 months postpartum.  The 
EPH group had higher percentages of all psychological outcomes.  The prevalence of 
PTSD, including those who screened positive for both PTSD and depression, and 
women who screened positive for PTSD only, was 40.5% in the exposed group, while 
in the non-exposed group, it was 8.9%.  Interestingly, no women in the EPH group 
experienced current depression without PTSD as well.  When women recalled their 
mental health at 6 months postpartum, the prevalence of PTSD was 77.2% for the 
exposed group, and 7.1% for non-exposed.   
     When looking at the change in frequency of positive screens over time – from 6 
months postpartum to the current time – changes went in similar directions for both 
the exposed and non-exposed groups.  Screening positive for PTSD increased from 6 
months to currently, while screening positive for depression and comorbid PTSD and 
depression decreased over time. 
Results for current PTSD.  The initial logistic regression model included the 
following variables:  exposure status, age, education, social support, previous trauma, 
history of mental illness, parity, delivery type, infant admission to NICU, pain severity 
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following delivery, and time since delivery.  After running the model with those 
variables, the author found that education, infant admission to NICU and severity of 
pain following delivery could be removed from the model, as they did not contribute 
significantly based on changes greater than 10% of the Beta coefficient of the 
exposure variable.  The final model included exposure, age, social support, trauma 
history, mental illness history, parity, delivery type, and time since delivery.  
     In the adjusted model (see Table 2.3), there was an increased odds of screening 
positive for PTSD among near-miss women compared to women who did not 
experience a near-miss childbirth, (aOR: 15.48; 95% CI 6.23, 38.46), after controlling 
for other variables.  After applying the Zhang and Yu correction, the aRR lowered to 
6.76 (95% CI 4.24, 8.88).  Three other variables were statistically significant at the 
p<.05 level:  social support, previous traumatic events, and the time since delivery.   
     The model chi square was significant (χ2= 62.96, df=9, p<.05) and the null 
hypothesis that there was no difference between the model without independent 
variables and the model with independent variables was rejected.  Hosmer and 
Lemeshow statistic demonstrated goodness-of-fit (χ2=5.89, df=8, p=.66); therefore we 
concluded that the data fit the model. 
 
      Results for PTSD at 6 months postpartum.  In the adjusted model, the odds of 
screening positive for PTSD at 6 months postpartum increased among women who 
were near-misses compared to those who were not, aOR=55.82 (19.65, 158.60).  The 
aRR lowered to 11.35 (95% CI 8.43, 12.95).  The only other variable that was 
significant in the model was parity.  (See Table 2.4.)  The model chi square was 
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significant (χ2= 145.55, df=9, p<.05) and the Hosmer and Lemeshow statistic 
demonstrated goodness-of-fit (χ2=3.71, df=8, p=.88). 
     The analysis of PTSD at 6 months postpartum was repeated controlling for 
depression at 6 months postpartum.  This could not be performed for current PTSD 
due to a zero cell count among exposed women with depression only, rendering a 
potential model unstable.  When depression was included in the model for PTSD at 6 
months postpartum, the odds of screening positive for PTSD decreased from the 
previous adjusted model, to aOR=32.29 (8.36, 124.78), aRR: 9.98 (95% CI: 5.47, 
12.68).  Parity was no longer significant.  However, previous mental illness became 
statistically significant.  Women who screened positive for depression at 6 months 
postpartum were 53.41 times (95% CI: 15.45, 184.61) more likely to screen positive 
for PTSD at 6 months postpartum compared to women who did not screen positive for 
depression at 6 months postpartum.  (See Table 2.4.)  After the Zhang and Yu 
correction was applied, the aRR decreased to 11.26 (95% CI: 7.60, 13.08). 
     Due to the unexpected lack of women having depression only, a logistic regression 
model could not be run with depression as the outcome, and therefore Research 
Question 1, Aim 1 could not be addressed.  However, by looking at frequencies in 
Manuscript 1, Table 2, comorbid PTSD and depression emerged as important issues 
requiring further study.    
 
Qualitative results.  15 women participated in the interviews between June and 
August 2010. The mean interview length was 1 hour and 24 minutes.  Table 3.1 
provides a description of the participants, who were all Caucasian and married.  The 
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mean age was 32.5 years old.  Most (66.7%) resided in the U.S., followed by the U.K. 
(20%).  Participants had high educational levels, with 20% having a graduate degree. 
53.3% had their EPH with their first child, and most had a cesarean section (66.7%), 
with uterine atony as the most common indication for EPH (66.7%).  The mean length 
of time since the hysterectomy was 2.3 years, and the mean length of hospital stay was 
7 nights.  Their experiences of postpartum hemorrhage and EPH were emotion-laden, 
and brought many to tears. Themes related to the experience of hemorrhage, the 
hospital recovery and follow-ups included fear, pain, dying, numbness or delay in 
emotional reaction, bonding with baby, communication and the need for information.  
Most women experienced a normal delivery until after the baby was born.  At that 
point, the hemorrhaging began, and continued until the hysterectomy was performed.  
Eleven out of fifteen awoke following surgery on a ventilator.  Thirteen women were 
admitted to Intensive Care Unit (ICU).  The two women who experienced delayed 
hemorrhage, where the hemorrhage occurred over 24 hours post-delivery, were not 
admitted to ICU.  All women reported receiving blood transfusions.  The newborn 
infant was sent to the nursery or Neonatal ICU to be cared for by nurses, and later to 
the maternity floor to be cared for by the woman’s husband, parent, or in-laws until the 
mother was well enough to join her newborn, usually 2-4 days later.  Most commonly, 
mother and infant were discharged after a few days together on the maternity floor.  
All women attended follow-up visits 6 to 8 weeks after discharge.  The following 
section describes the major themes in detail., and they are also presented in Figure 3.1 
as well. 
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Fear.  Many women faced fear or terror during the hemorrhage, or more 
commonly, during the remainder of their hospital stay.  For most participants, while 
hemorrhaging, they seemed to rely on others’ cues in order to assess the situation.  
They did not realize they ought to be afraid until, for example, the baby was taken 
away, the husband was escorted out of the room, or when personnel were shouting for 
more blood products.  
A common experience many related is feeling fear and panic when regaining 
consciousness on a ventilator.  Women described terrifying choking or drowning 
sensations associated with the ventilator, particularly intense if she was alone.  Less 
commonly, fear was experienced during follow-up visits, in particular, fear of 
recalling memories from the hemorrhage, and fear of the physical exams the physician 
may perform.  Fear generally was related to not knowing what is happening, being 
alone, and/or experiencing threats to physical integrity.  The manner of a provider had 
an enormous effect on the patient. 
 
Pain.  Women’s reports of exceptional pain while in the hospital were a consistent 
theme in the narratives.  Those with vaginal deliveries experienced more pain during 
the hemorrhage, even if they received pain relief during the delivery.  Pain was also an 
issue for some women who had cesareans.  ICU stays often involved severe pain, 
regardless of delivery type.  Experiencing severe pain was traumatizing and dominated 
over feelings of fear. 
 
Death and dying.  Death and dying was also a recurring theme.  Most women were 
not aware of the severity of the situation while they were hemorrhaging, and thus were 
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not aware that death was a possibility.  In fact, most felt calm and unafraid while 
hemorrhaging.  However, a few women did feel they were dying.  Most women who 
felt they were dying described feelings of peace and contentment while one woman 
had an out-of-body experience.  Talking about how close they were to death was often 
the most emotional part of the interview.  The thought of leaving their newborns 
motherless, or leaving their partners alone to raise their child or children was 
extremely painful. 
 
Numbness or delayed emotional reaction.  Most women described feeling numb 
after finding out about their hysterectomy, which delayed emotional reactions such as 
sadness, guilt or anger.  They often described this as survival mode.  If they did have 
an emotional reaction immediately, negative feelings were often eclipsed by feelings 
of gratefulness and relief at surviving.  While in the hospital, their attention focused on 
their physical recovery and caring for their newborn.  Inevitably, the negative impact 
of their experience manifested later, sometimes months later.  The emotional impact 
was not yet realized for many of these women at the time of hospitalization. 
     Many participants reported that their providers did not appropriately attend to their 
emotional needs.  They cited a general need for psychological resources before 
discharge, such as referrals for psychologists or social workers who deal with 
traumatic births that could be used when the woman is emotionally ready.  For the few 
who were given resources or referrals, they were limited or inadequate, and not 
particularly helpful.   
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A few women were psychologically assessed in the hospital.  Because of the initial 
numbness or delayed emotional reaction, this was not necessarily a good indication of 
their psychological health. 
     Women expressed a strong need to address emotional issues in addition to physical 
issues at the time of follow-up.  At that time, women themselves did not usually bring 
up the emotional impact with their providers, even though they may have been 
responsive to those concerns when probed.   
     The aforementioned delayed reaction was still present in some at the time of 
follow-up, and many women did not relay any emotional difficulties.  They were 
typically concerned with physical implications of the hysterectomy.  The emotional 
impact came into focus after the initial excitement of having a newborn decreased – 
the number of visitors slowed down, partners returned to work, and then there was 
more quiet time to reflect.  Most described feeling the emotional impact 1-6 months 
after the hysterectomy, typically after the follow-up appointment.  One woman was 
only ready to talk about her experience with her obstetrician 2½ years post-
hysterectomy, when she was feeling less emotional. 
 
Bonding with infant.  Participants’ infants were an integral part of their labor and 
delivery story.  Two infants were born with unexpected complications:  one was born 
with a cleft palate, and another suffered a stroke, believed to be unrelated to the 
hemorrhage.  These mothers had a more difficult time emotionally and appraised their 
births as more negative overall.  All other infants in this sample were healthy at birth.  
Due to their own pressing health issues, all women experienced a prolonged separation 
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from their newborns, which they recalled with sadness, guilt, or regret.  Some women 
described an almost panicked need to be with and see their baby while separated.  
Others were physically exhausted and not initially concerned for the baby, which 
resulted in feelings of guilt later. 
All women in this sample had intended to breastfeed their infants, and some felt 
inadequately supported in their attempts to pump and breastfeed.  Nevertheless, all 
women described their milk eventually coming in, though one woman’s came in on its 
own at 7-8 weeks postpartum, with no effort on her part.  Most supplemented with 
formula and felt the ability to breastfeed at all was an accomplishment rather than a 
disappointment for having to supplement.  A few women were able to breastfeed 
exclusively, an experience that proved to be very healing and positive.   Among 
providers, there appeared to be a pervasive belief that breastfeeding endeavors were 
not worthwhile.  On the other hand, providers that were supportive made all the 
difference in efforts to breastfeed.  The women who had positive experiences with 
lactation consultants, nurses and physicians were extremely grateful. 
     Women also felt indebted to hospital staff for the exceptions made regarding 
visitation hours for both their newborn and themselves, which allowed the husband, 
parents or in-laws to help care for the newborn when participants were physically 
unable.  When family could not care for the newborn, particularly in cases where the 
mother was transferred to higher-level hospitals and her baby remained behind, 
women were reassured by regular updates on their infants’ well-being.   
     Once on the maternity floor, a few women continued to have their newborns cared 
for by hospital staff at night.  Most mothers strongly preferred their infants room-in 
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with them – for some this was necessary emotionally, despite the physical difficulty of 
caring for their newborn while recovering from major complications.   
 
The need for information.  Women desired information at all phases of their 
experience – during their hemorrhage, while in ICU, while on the maternity floor, and 
during follow-ups.  After the hysterectomy, whether in the hospital or during follow-
ups, the need for information became acute.  They wanted to know what happened, 
how it happened, and why it happened.  Providers who filled in these blanks helped 
women to understand and accept what happened, giving them closure. 
During the hemorrhage, knowing the procedures that were being attempted, and 
what outcomes were possible was helpful.  Because of the emergent nature of post-
partum hemorrhage, signing consent for the hysterectomy was rushed, and most 
women signed without a full understanding of the consent form.  As a result, a few 
women questioned the necessity of the hysterectomy, which created regret and 
resentment. 
     In the hospital, the need to know what had happened and what was currently 
happening was pressing.  The lack of information post-hysterectomy could be 
traumatizing.  After discharge, most describe an extreme need to fill in gaps in their 
memories.  They questioned their partners incessantly about the events that transpired, 
needing to be told and retold.  At the time of follow-up or later, they needed the OB’s 
perspective on what had happened.   
     A number of women obtained medical records, which was helpful to fill in those 
gaps in their understanding and/or memories.  Though some women experienced 
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distress when reminded of the trauma, and avoided the hospital or other reminders, for 
others, it may have been helpful to allow them to come back and see where everything 
happened, to help ground their memories.  
     Women were aware that their questions may be erroneously interpreted as mistrust 
or suspicion, and because of that, some were unsure if they should ask questions so 
important for their recovery.  A provider’s defensiveness may lead women to believe 
there were missteps while openness was very much appreciated. 
 
Communication.  The issue of communication was a central theme that permeated 
the interviews, not only in what information to communicate, but when and how to do 
so.  The theme of communication was relevant during the hemorrhage, the rest of the 
hospitalization, and at follow-up.  The need for calm, sensitivity, and continuity of 
care was especially significant.   
While hemorrhaging, many women describe feeling calm, even when vaguely 
aware of the severity of the situation.  This may be a result of hypovolemic shock, but 
it appeared to be related to the level of calm projected by staff, both verbally and non-
verbally.  
Women expressed a particular need for compassion, respect and sensitivity in the 
provision of care.  In addition to facing their own mortality, they faced the loss of the 
perfect birth experience, and the loss of an organ symbolically and literally related to 
femininity and fertility.   They had a need for providers to acknowledge feelings of 
grief.   
 93 
     Women who received excellent care expressed profound appreciation.  Excellent 
care invariably involved attentiveness, sensitivity and compassion.  This was typically 
discussed in regards to nursing care.  A few described their health care providers as 
becoming emotional themselves, and women found this supportive and meaningful.   
At follow-up appointments, the impact of the events may be felt, and women still 
required that sensitivity and compassion, and for providers to acknowledge the loss. 
Communication issues emerged regarding continuity of care, including the lack of 
an identified point person and difficulty with nursing transitions.  The physician 
managing her care was not often identified.  The mother and family felt reassured 
knowing who was in charge, which eased the exchange of information.  This was of 
particular importance when having information was key for her peace of mind.  
     Another problem relating to communication and continuity of care was the constant 
shift changes of staff, particularly with nurses.  Women described nurses who were not 
aware of how difficult her labor had been, or were not aware of the hysterectomy.  
They found it incredibly unsettling to inform staff that there was no uterus to check on, 
or no need to worry about birth control.  It was difficult to feel supported when health 
care providers did not read charts and with constant changes in the people providing 
care. 
 
Other interview findings.  In the interviews, participants wanted to talk longer 
than planned.  Nearly all women expressed gratitude to the researcher for conducting 
the study, and were grateful for the opportunity to participate in research and 
potentially help other women who experience EPH. Many relayed how helpful it was 
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for them to talk through their experience, because they never get the opportunity to do 
so.  When member checks were conducted with members of the support group, women 
reported the findings resonated with their own experiences, even if they did not 
participate in the interviews.  This supports the validity of the study’s findings. 
     During the interviews, women were also asked about longer-term effects, which 
will be published separately.  In brief, issues for the longer-term experience included 
social isolation; mental health sequelae of PTSD, anxiety or depression; effects on the 
partner or the relationship; effects on bonding; issues regarding sexual functioning; 
and Post-Traumatic Growth. 
 
Implications 
Theoretical implications.  The biopsychosocial framework was an appropriate 
framework to guide this research.  The study of the experience and effects of EPH 
does not fit in the traditional biomedical model.  In addition to physical or biological 
process of hemorrhage and physical recovery issues, the biopsychosocial model 
permitted the exploration of social dimensions, such as the relationship of the health 
care provider with an EPH survivor and the social context of a woman (e.g. social 
support).  It also added a psychological/behavioral component, which includes the 
behavior of the health care providers and its impact on women’s experiences; 
women’s previous psychological illnesses; and the psychological ramifications of 
EPH.    
     In the biomedical model, a woman would not be of interest if she survived and was 
physically functioning.  In this study, women’s experiences after discharge were of 
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particular importance.  Additionally, a woman’s perception of the disease or illness 
process is relevant.   The biopsychosocial model emphasizes the need to study EPH 
and other extreme maternal morbidity beyond the hospital stay.  This framework 
hasn’t been used to study EPH or NMMM, so it is both appropriate and innovative.   
 
Practical implications.  Based on the themes from the qualitative phase, the 
following strategies may be helpful to implement into practice, in order to provide 
women with better care and a less traumatic experience.  The following are applicable 
to the hospital stay: 
• Being calm and upfront about what is happening is extremely helpful, 
particularly when the situation is at a crisis level.  Creating as calm of an 
environment as possible during the hemorrhage appears to help project 
calmness onto the patient.    
• Being left alone can be terrifying, especially in ICU.  The woman’s partner or 
visitor of her choosing should be with her as much as possible.  In particular, 
ensure someone is there when she wakes up while intubated. 
• Once the mother is stable enough and negative side effects are not as much a 
concern, adequate pain management should be a priority during the entire 
hospital stay.  
• To facilitate bonding, allow the mother to be with her newborn as soon as 
possible.  Even brief visits can be helpful.  
• Providers should be mindful of women’s intention to breastfeed, and support 
her in what she is able to do.  Offer to bring her a breast pump, even in ICU.  
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Breastfeeding allows for empowerment for women who feel their bodies failed 
them.   
• Providers may need to take time to explain the consent form for the 
hysterectomy so that the mother understands it is a last resort measure, or if 
there isn’t a few minutes to spare, to thoroughly explain the need for the 
hysterectomy at follow-up.   
• Apprise patients of what is happening as it is happening.  Later, explain what 
happened in more detail – what happened during the hemorrhage and what 
procedures were attempted, as well as any issues that occurred during the 
remainder of the hospital stay.  If they have factual memories of their 
experiences, they are less likely to have symptoms of PTSD.  Thus, it may be 
crucial to help fill in those gaps in their memories (Griffiths, Gager, & 
Waldmann, 2004). 
• A single physician should be designated to the woman and family as a point 
person for better coordination of care and to facilitate open communication. 
• Ensure a more seamless transfer of care between nurses.  Women in situations 
like these require communication between nurses about her particular case and 
care issues. 
• A challenging area is providing psychological support.  Many women did not 
experience emotional distress immediately, but indicated the need for resources 
set up prior to discharge.  Potential resources include referrals for local 
therapists who specialize in trauma or birth trauma, or on-line support groups 
for birth trauma, such as Solace for Mothers (www.solaceformothers.org), 
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providing support for women who have experienced traumatic birth, or Trauma 
and Birth Stress (www.tabs.org.nz), supporting women who have PTSD due to 
traumatic childbirth.  
• Women find comfort and feel less isolated when finding other women who 
have been through similar experiences.  Therefore, the most appropriate 
support group is “postpartum hemorrhage and hysterectomy survivors”, which 
is the support group where the exposed participants were drawn from.  Women 
described this group as a “lifesaver”, and found it instrumental to their healing.  
Participating in the group enabled them to see that their reactions to this rare 
event were normal.  Some women felt their OBs should have told them about 
the group.  This group is currently moving from yahoogroups.com to another 
domain.  For now, in order to join, women must email the moderator directly at 
mare.drenthe@gmail.com.  
The following points are applicable to follow-up visits: 
• Health care providers in the hospital should be aware that women with extreme 
complications may potentially suffer PTSD later when no longer in their care.  
As OBs may be one of the sole contacts with a health care provider for women 
postpartum, a screen for PTSD and/or referrals for therapists should be a 
standard component of follow-up visits.  Perhaps pediatricians should have a 
role in assessing mothers’ mental health status, as it relevant to child’s health, 
and this may be the sole contact a mother may have with a health care 
provider. 
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• A major finding from this research is the women’s need for information during 
follow-up visits.  Even if this information was shared prior to discharge, 
women need to know, in detail, what happened during the hemorrhage, what 
procedures were attempted, and an explanation of complications that occurred 
during the remainder of the hospital stay.  In addition to needing their partners’ 
help, women may need providers to help fill in any gaps in their understanding 
or memory, which may help ameliorate symptoms of PTSD (Griffiths et al., 
2004).  
• Set aside adequate time for the follow-up visit.  Follow-ups should include 
physical issues, as well as going over the events in the hospital in detail, and 
providing referrals for psychological care if necessary.  Realize the emotional 
impact may not have hit yet at the time of follow-up.   
• Women also have a need to know why it happened to them.  Uterine atony 
appears to be a particularly difficult diagnosis to deal with since there is 
usually not a clear explanation for why the atony occurred.  Discuss risk 
factors in the literature, and what risk factors, if any, she may have had.  Draw 
or show pictures of what a normal uterus looks like versus an atonic or 
ruptured uterus, or a normal placenta and uterus versus an accreta, as 
appropriate.   
• Women need at least one other follow-up visit after the 6-week visit, 
potentially between 3-6 months, as psychological issues often arose at that 
time.  Thus, it would be the ideal timeframe in which to address further 
concerns.  A study by Tang (1985) of EPH survivors identified the importance 
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of multiple follow-up visits, with most women (83.3%) needing visits up to 2.5 
years post-hysterectomy. 
• Nearly all women were admitted to ICU, which has been found to be a risk 
factor for PTSD (Davydow et al., 2008).  In the qualitative study, 46.7% of 
women with EPH screened positive for PTSD, and in the quantitative study, 
40.5% did.  This provides support for the ‘Intensive After Care After Intensive 
Care’ program offered in some UK hospitals, where ICU survivors can have 
multiple follow-ups after discharge.  It has been effective in addressing both 
physical and emotional outcomes (Griffiths et al., 2004). One participant in the 
qualitative study had the opportunity to utilize this service, and found it to be a 
significant part of her recovery. 
 
Strengths and Limitations 
     There are a number of limitations of this study.  Positive screening for PTSD is 
not a diagnosis, but given the rarity of EPH, developing a study with diagnoses would 
be difficult.  Another limitation is that we were unable to conduct multivariate 
analyses with current PTSD, as we did not have any women who were depressed only 
in the exposed group.  Also, we excluded women who had stillbirths, and therefore 
could have underestimated the prevalence of PTSD due to childbirth in the 
quantitative study.  There is also potential for response bias.  Women who choose to 
participate in the on-line survey or interviews may be different from the non-
responders.  For the qualitative study, while the sample size of 15 seems small, data 
saturation was achieved.  
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     A further limitation is the potential for recall bias.  Women were asked to recall 
their emotional state at 6 months postpartum, and recall may be different for women 
who had EPH versus those who did not.  At 6 months postpartum, only 17.1% of 
women screened negative for PTSD and depression, compared to nearly 60% 
currently.  For the exposed groups, the numbers were more similar – 84.3% screened 
negative for both conditions at 6 months postpartum, and 86.9% did so currently.  This 
may be due to the difference in time since delivery between the two groups.  Also, 
women who had EPH may recall events differently from women who did not have 
EPH.  Further, PTSD and depression instruments are not validated for recalling 
emotional states.  I still opted to explore PTSD at 6 months postpartum, as it enabled 
comparisons between groups at the same time point, and provided an estimate for 
PTSD in the actual postpartum period.  
     Generalizability is a major issue.  Results may not be applicable to women who do 
not have internet access, or do not seek support on-line.  For example, participants in 
the qualitative study tended to be highly educated, Caucasian, and married, and 
therefore findings may not be generalizable to the EPH population as a whole.  Also, 
the findings may not be generalizable to all near-misses – the permanent loss of 
fertility may make EPH survivors more susceptible to difficulties postpartum (Leppert, 
Legro, & Kjerulff, 2007). 
     With the qualitative study in particular, researcher bias is an issue.  However, 
efforts to quell researcher bias include a number of measures, such as the use of an 
independent coder.  Kappa statistics were calculated, indicating near-perfect 
agreement.  Furthermore, the independent coder checked the analysis, and a qualitative 
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expert reviewed the interview guide, interviews and codebook, and provided feedback.  
These efforts to guard against bias during interviewing, coding and analysis are a 
strength of the study, demonstrating the rigor of the research.  The use of a very 
structured survey, and the use of already validated instruments helps protect against 
researcher bias in the quantitative phase. 
     This study had several strengths.  Sampling through on-line groups is an innovative 
way to study a rare condition.  It allowed the study of an otherwise hidden population, 
providing valuable information on women’s experience of EPH and its ramifications.  
The EPH population is nearly inaccessible to researchers unless a study involves years 
of data collection in very large hospitals.  A strength specific to the qualitative phase is 
the use of members checks, which were conducted with all members of the on-line 
support group.  Their feedback supported that these findings were applicable to the 
group as a whole, which adds to the validity of the findings.  Also, as previously 
mentioned, the other measures employed to guard against bias are a strength of the 
study. 
 
Future Research 
     While this study addressed gaps in the literature, further research is warranted.  
Ideally, this study would be replicated with a prospective design and longer-term 
follow-up with a larger sample size to enable comparisons between women with 
depression only, PTSD only, and comorbid PTSD and depression.  The study of PTSD 
and/or depression over time is also needed.  This study showed that depression tended 
to resolve over time in women who experienced EPH, but PTSD remained.  This 
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creates more research ideas, such as who is at risk for delayed-onset PTSD, who is 
more likely to have their PTSD resolve faster, and who is at risk for persistent PTSD. 
     There is a need for the study of comorbid PTSD and depression after traumatic 
childbirth.  Past research has similarly found no women with depression only without 
comorbid PTSD in a traumatized population.  One study found an increased risk of 
depression in people with PTSD, but no increased risk of depression in people without 
PTSD.  This suggests that PTSD may cause depression in trauma victims, or that there 
is a shared vulnerability for the two disorders (Breslau, Davis, Peterson, & Schultz, 
2000).  Moreover, although women with comorbid PTSD and depression have more 
medical issues, worse physical health, and are more likely to attempt suicide than 
women with depression only (Frayne et al., 2009; Oquendo et al., 2003), the effect of 
PTSD alone or comorbid PTSD and depression on the mother-infant bond and child 
outcomes is not yet known.  The effect on the family, including the partner and other 
children, would be of interest as well. 
     The experience and mental health impact of EPH may be comparable for women 
who had EPH and women who had a near-miss experience.  As previously mentioned, 
there is some evidence to support this.  A study on near-misses in general and their 
risk for PTSD would help to determine if the risk is indeed similar for near-misses in 
general and EPH survivors in particular.  This, too, may be an area worth exploring.  
     If women who comprise the worst cases of maternal morbidity are more likely to 
screen positive for PTSD, there may be a dose-response relationship between the 
severity of complications and PTSD.  Women with milder complications may be more 
likely to screen positive for PTSD than women with no complications, but less likely 
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to screen positive PTSD than women who have complications so severe they nearly 
die.  It would be useful to know more specifically what level of severity may predict 
PTSD.   
     Study participants were mostly Caucasian, and there is some evidence that women 
of African and Hispanic heritage are more likely to experience postpartum hemorrhage 
and EPH (Yoong et al., 2006; Kacmar et al., 2003; Chestnut et al., 1985).  These 
groups may experience more deleterious effects, given the cultural stigma of having a 
hysterectomy  (Augustus, 2002).  Therefore, future research targeting this particular 
population is critical to improving outcomes. 
The experience of EPH for women in developing countries should be studied as 
well.  Not only does the developing world has a higher incidence of EPH, the impact is 
more severe, considering the economic and psychological burden for women and 
families in cultures where a woman’s worth is directly tied to her fertility (Mathe & 
Longombe, 2008; Ombelet, Cooke, Dyer, Serour & Devroey, 2008).  The amelioration 
of the morbidity experienced for these women could have an even greater impact. 
     More qualitative studies would contribute to the literature as well.  A qualitative 
study on longer-term impacts of EPH is necessary, as it is clear these EPH-related 
ramifications do not end at discharge, nor at the time of follow-up.  Further qualitative 
research on the experience of delayed hemorrhage is warranted as well, as these 
women had particularly terrifying experiences, and there is a paucity of research on 
delayed hemorrhage. 
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Conclusion 
     The findings from both the qualitative and quantitative components of this study 
are quite compelling.  Results from qualitative interviews showed that having EPH is a 
traumatic, major life event.  Seven important themes were identified, all of which have 
been described in previous qualitative studies. Results from the quantitative phase of 
this dissertation, which looked at the mental health sequelae of EPH, demonstrate that 
women who experience EPH are significantly more likely to screen positive for 
PTSD.  Both studies support the need for support services following childbirth for 
women who experienced EPH.   
     The qualitative study also highlights a clear need for follow-up visits that address 
more than the physical morbidity incurred, but also the events that transpired during 
the hospitalization, why the hemorrhage and hysterectomy occurred, and provide 
referrals for therapy or support groups.   Furthermore, healthcare providers can be 
cognizant of women’s emotional needs at each stage of the experience, particularly 
women’s need for compassion, their tendency for a delayed emotional response, and 
their need to bond with their infant.   
     Overall, this study’s findings demonstrate the burden of EPH is clearly not limited 
to the duration of the hospital stay.  Currently, near-misses are seen as clinical 
successes because they survived childbirth, but many may have unmet clinical needs.  
EPH and other near-miss maternal events may present a psychological challenge to 
women who face their mortality at a period of great vulnerability, and this may persist 
long after discharge.  As seen through a biopsychosocial lens, the definition of a 
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clinical success should be expanded to include longer-term and quality-of-life 
outcomes, in particular, psychological and social issues.   
     Previous research on depression after EPH suggests other women who suffered 
extreme morbidity have similar levels of depression, and the qualitative study’s 
findings closely mirrored a previous study on the qualitative experiences of near-
misses.  Though postpartum hemorrhage and EPH is a very specific type of near-miss 
event, these findings may be applicable to women who experienced other life-
threatening complications.  Therefore, by furthering our understanding of the 
experience and emotional burden of EPH, the true extent of near-miss maternal 
morbidity can be understood. 	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Appendix A:   
 
Emergency Peripartum Hysterectomy, A Form of Near-Miss Maternal 
Morbidity:  A Review of the Literature 
 
Introduction.  Emergency peripartum hysterectomy (EPH) involves the surgical 
removal of the uterus following delivery, which may or may not involve salpingo-
oophorectomy, or removal of the fallopian tubes and ovaries.  It is typically performed 
for life-threatening obstetric complications, with placenta accreta and uterine atony as 
the major indications necessitating hysterectomy.  EPH may be specified as 
emergency cesarean hysterectomy, an EPH performed with a cesarean delivery, or 
emergency postpartum hysterectomy, an EPH performed after a vaginal delivery.  
Because of the association of EPH with maternal morbidity and mortality, it is 
considered a public health problem (Chew & Biswas, 1998; Clark, Yeh, Phelan, 
Bruce, & Paul, 1984; Eltabbakh & Watson, 1995; Forna, Miles, & Jamieson, 2004; 
Kastner, Figueroa, Garry, & Maulik, 2002; Knight, 2007; Kwee, Bots, Visser, & 
Bruinse, 2006; Sakse, Weber, Nickelsen, & Secher, 2007; Stanco, Schrimmer, Paul, & 
Mishell, 1993; Wong, Kun, & Tai, 1999; Yoong, Massiah, & Oluwu, 2006). 
     The purpose of this paper is to review the literature on EPH to demonstrate what is 
known to date, and present gaps in the literature that future research should address.  
Through studying EPH, which involves cases of maternal morbidity so severe that the 
mother nearly dies (near-miss maternal morbidity), we can begin to understand what 
happens to women who experience extreme morbidity as a result of childbirth.  
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Scientific knowledge in this area is limited, and the crucial next steps in research have 
the potential to change clinical practices in obstetrics and mental health.   
     The study of events such as EPH is important in its own right, but can also aid the 
understanding of near-miss maternal morbidity and mortality.  Geller, Rosenberg, 
Cox, & Kilpatrick (2002) conceptualized maternal morbidity and mortality along a 
continuum shown schematically in Figure A2. 
     As maternal mortality is rare in the developed world, morbidity is considered a 
more useful key indicator of a population’s health status (Wilson & Salihu, 2007).  
The criteria for the different types of morbidities are still being refined – some studies 
classify near-misses simply by transfer to critical care or intensive care units (Baskett 
& Sternadel, 1998; Murphy & Charlett, 2002), whereas other researchers recommend 
the utilization of additional criteria such as surgical interventions, extended intubation, 
and transfusions to differentiate the event as severe or near-miss (Geller et al., 2002).  
EPH is a procedure performed as last-resort, life-saving surgery, typically following 
intractable post-partum hemorrhage (Kastner et al., 2002).  It is an obstetric crisis that 
is almost always classified as near-miss maternal morbidity due to surgical 
intervention, intubation, blood transfusions, and critical care transfer (Geller et al., 
2002).   
     Near-miss maternal morbidity is so-called because of the near death of the mother 
as a direct result of childbirth.  Very little is known about what happens to mothers 
who almost die in childbirth, either in terms of the event itself or the aftermath 
(Wilson & Salihu, 2007).  Because of the nature of EPH and its typical classification 
as near-miss maternal morbidity, and the lack of agreed upon criteria for severe versus 
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near-miss maternal morbidity, this review focuses on women who experienced EPH.  
Through examining available research on EPH, the true nature and extent of near-miss 
morbidity can be more accurately understood.  The reduction of maternal morbidity is 
a national goal according to Healthy People 2010 (U.S. Department of Health and 
Human Services, 2000).  Only by understanding maternal morbidity can it effectively 
be lowered.   
     The study of EPH is appropriate not only because of the convenience in classifying 
EPH as near-miss maternal morbidity.  Though rare, the incidence of EPH is rising, 
which highlights the significance of this research.  In the scientific literature from 
developed countries, the incidence of EPH ranges from .14 per 1000 deliveries in 
Japan and the United Kingdom (U.K.) (Yamamoto, Sagae, Nishikawa & Kudo, 2000;  
Gould, Butler-Manuel, Turner, & Carter, 1999)  to 2.7 per 1000 deliveries in the 
United States (U.S.) (Bakshi & Meyer, 2000).  The only study calculating the 
population-based incidence rate in the U.S calculated .77 per 1000 deliveries 
(Whiteman et al., 2006), although this is an underestimate since it does not include 
EPH due to delayed hemorrhage, which may account for approximately 20% of all 
EPHs (Eniola, Bewley, Waterstone, Hooper & Wolfe, 2006). 
     Table A1 outlines incidence rates, main indications for EPH (and if available, 
cesarean section data) for 34 research studies conducted in developed countries from 
1984 to 2008.   Articles were selected using Medline from 1950 through March 2009, 
with search terms of “emergency peripartum hysterectomy” (with its variants 
“emergency obstetric hysterectomy”, “emergency postpartum hysterectomy” and 
“emergency hysterectomy”).  Studies were excluded if they were not in English, if 
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they did not study emergency hysterectomy post-vaginal and cesarean delivery, and if 
they were not epidemiologic.  Additionally, research performed in resource-poor 
countries was excluded because of differences in obstetric practices.   
     Existing research focuses on clinical risk factors for EPH, mainly cesarean delivery 
or previous cesarean delivery.  A major indication for EPH is placenta accreta, while 
an independent risk factor for placenta accreta is previous cesarean delivery (Bakshi & 
Meyer, 2000; Forna et al., 2004; Kastner et al., 2002; Kwee et al., 2006).  Due to the 
rising cesarean section (c-section) rate, currently at its highest in United States history 
at 30.2% (Centers for Disease Control and Prevention, 2007), rates of placenta accreta 
are rising (Wu, Kocherginsky, & Hibbard, 2005; Khong, 2008). 
     Because both placenta accreta and cesarean delivery are associated with EPH, the 
incidence of EPH would be expected to rise.  Indeed, five studies recorded a climb in 
incidence rates of EPH:  one in Canada (Joseph, Rouleau, Kramer, Liston & Baskett, 
2007), the U.S. (Whiteman et al., 2006) and Denmark (Sakse et al., 2007), all of which 
were population-based; and two hospital-based studies in the U.K. (Gould et al., 1999; 
Yoong et al., 2006).  In Denmark, the incidence from 1978 to 1984 was 0.17 per 1000, 
and it increased to .24 per 1000 deliveries in 1995-2004 (p<0.05).  In Canada, Joseph 
et al. (2007) found a 73% (95% CI 27-137%) increase of postpartum hemorrhage and 
hysterectomy from 1991, when the incidence was .24 per 1000 deliveries, and 2004, 
when the incidence was .42 per 1000 deliveries.  One U.S. study tracked the incidence 
of EPH over a shorter time period.  Whiteman et al. (2006) detected an increase in 
EPH incidence from .73 per 1000 in 1998 to .82 per 1000 three years later in 2001.  A 
more pronounced increase would likely be found over a longer study period.    
 114 
     The studies conducted in the U.K. found the increases in EPH were statistically 
significant.  Although new pharmacologic and surgical interventions that circumvent 
EPH were introduced during the study period, Yoong et al. (2006) documented a 
three-fold increase of EPH from 1983-1993 to 1994-2003 (p = .007) in a London 
hospital.  Gould et al. (1999) found a seven-fold increase in the incidence of EPH in 
another London hospital from .14 per 1000 in 1992-1995 to .99 per 1000 in 1996-1998 
(p<.02), which the authors attribute to the difference in the rising c-section rate (rising 
8% in the study period).  With more women experiencing EPH, its study is salient as it 
may indicate an emerging public health crisis. 
 
Literature Review on Emergency Peripartum Hysterectomy 
Risk factors for EPH.  EPH has been examined numerous times in the literature 
regarding risk factors with a focus on obstetric variables.  The risk factors that have 
been studied most are cesarean section in the index pregnancy, and previous cesarean 
section, which in the epidemiologic literature are both strongly associated with EPH.  
Table A3 outlines these findings. 
     In studies that examined the current mode of delivery coupled with history of 
previous cesarean section, there was generally a linear trend with an increasing risk of 
EPH for each repeat cesarean section.  As seen in Table A4, three studies incorporated 
mode of delivery in the index pregnancy as well as the number of previous cesarean 
sections.  All were population-based studies.   
     Despite differences in exclusion criteria and control of confounders, these studies 
demonstrate a general linear increase in a woman’s risk of EPH with each increasing 
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cesarean section.  No studies have found a questionable or weak association between 
cesarean section, both index and previous cesarean sections, with EPH.  The 
association has been strong and consistent despite variations across research studies, 
such as differences in the study populations and variations in the control of 
confounders.   
     Aside from cesarean section and previous cesarean section, other statistically 
significant independent risk factors for EPH include prior abortion, myomectomy, and 
manual placental removal; as well as increased parity, higher order births, and 
advanced maternal age (Gould, et al., 1999; Choi et al., 2008; Francois, Ortiz, Harris, 
Foley, & Elliott, 2005; Knight, Kurinczuk, Spark & Brocklehurt, 2008; Selo-Ojeme, 
Bhattacharjee, Izuwa-Njoku & Kadir, 2005; Sheiner, Levy, Katz, & Mazor, 2003; 
Whiteman et al., 2006).  Whiteman et al. (2006) also examined hospital factors in the 
U.S., such as region, location, type and size, and found that women who underwent 
EPH were more likely to deliver in hospitals in the south, that were urban, teaching, 
and of a large size. 
     Regarding sociodemographic characteristics as a risk factor for EPH, 
socioeconomic status and race/ethnicity has engendered mixed findings.  Whiteman et 
al. (2006) examined insurance status, a proxy for socioeconomic status, and found no 
significant difference between EPH and non-EPH survivors.  Goffman, Madden, 
Harrison, Merkatz & Chazotte (2007) did not focus on EPH solely, but found that 
education and medical insurance status were not risk factors for near-miss maternal 
morbidity or mortality, lending support to Whiteman et al.’s findings.  However, one 
study did find EPH survivors more likely to be of lower SES, but only when compared 
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to women who had an elective hysterectomy (p<.01) and not other childbearing 
women (Chestnut, Eden, Gall & Parker, 1985). 
     Regarding race and ethnicity, findings are inconclusive.  Three U.K. studies had 
disparate findings.  One study in a U.K. hospital serving a multi-ethnic high-risk 
population found that African immigrant women were more likely to have EPH:  33% 
of women who experienced EPH were African-born, yet they comprised only 18% of 
women in this hospital (Yoong et al., 2006).  In another U.K. hospital, Selo-Ojeme et 
al. (2005) found that EPH cases were significantly more likely to be white:  80% of 
EPH cases were Caucasian versus 43% of controls (p=.01).  Knight et al. (2008) 
conducted a population-based study in the U.K., finding that for non-white women, the 
unadjusted OR was 2.06 (95% CI: 1.39-3.05) but it was not significant in multivariate 
analysis.   
     Two studies examined race/ethnicity in the U.S.  Kacmar, Bhimani, Boyd, Shah-
Hosseini  & Peipert (2003) found a statistically significant difference in the racial 
composition of women who had EPH compared to those that did not in a U.S. hospital.  
African-American women comprised 12% of the EPH group compared to 5% of the 
non-EPH group; and Hispanic women made up 20% of the EPH group and 14% of the 
non- EPH group (p<.005).  In a different study, Chestnut et al. (1985) found that 
women with EPH were more likely to be African-American compared to women who 
had elective peripartum hysterectomy in one U.S. hospital (p<.01).  Theirs, however, 
was a unique comparison group – other aforementioned studies compared EPH 
survivors to non-EPH survivors.   
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The effects of EPH.  Research has focused on physical morbidity experienced by 
women during and immediately after EPH, including complications such as blood 
transfusions, febrile morbidity, wound infection, coagulopathy, pneumonia, bladder 
injury, and cardiac arrest. (Clark et al., 1984; Glaze et al., 2008; Kayabasoglu et al., 
2008; Wong, Kun & Tai, 1999). 
     Most studies examining depression following EPH involved hospital-based 
retrospective records review, and most measured depression during the hospitalization 
only.  Three studies found 25, 26.7 and 27% of women who experienced EPH suffered 
postpartum depression (PPD), while three studies found only 3.6%, 6% and 6% of 
women did (Engelsen, Albrechtsen & Iversen, 2001; Kayabasoglu et al., 2008; Eniola, 
Bewley, Waterstone, Hooper & Wolfe, 2006 Forna et al., 2004; Yoong et al., 2006; 
Selo-Ojeme et al., 2005).  The differences may be due to the length of time tracking 
PPD, diagnostic criteria, or timing of assessment.  Still, 3 studies find a prevalence of 
depression around 26%, much higher than the expected prevalence of 10-15% (Eniola 
et al., 2006; Kumar & Robson, 1984; O’Hara & Swain, 1996; Beck, 2001).  
     One of these studies was a case-control study measuring depression past the 
hospitalization period, and this was the only study to utilize a comparison group.  
Eniola and colleagues (2006) examined women six to nine months post-EPH.  
Compared to women who experienced other types of severe maternal morbidity, EPH 
survivors did not have a statistically significant difference in depression scores.  EPH 
survivors suffered higher physical and mental morbidity in terms of physical 
functioning and emotional functioning that interfered with work or daily activities.  
They also had increased outpatient attendance and emergency admissions post-EPH.  
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Ultimately, however, a Bonferroni correction rendered these findings statistically 
insignificant.  A comparison group of women who experienced less severe morbidity 
or no morbidity has not been previously used in the literature, and also lacking is the 
study of the course of depression over longer periods of time in women who 
experience NMMM.   
     In the only qualitative study that explores women’s emotional reactions to EPH, the 
investigator examined a small sample (n =18) of Chinese women in a Hong Kong 
hospital that experienced EPH between 1978 and 1983.  Patients’ recovery period 
encompassed emotions such as fear, terror, doubt, anger, depression, and self-
reproach, and they experienced a reduction in sexual activity.  The investigator found 
the patients who had a more difficult recovery lacked family support, wanted to have 
more children, and were asymptomatic prior to the delivery.  Women who were 
asymptomatic were suspicious of physicians and doubted the need for the 
hysterectomy.  Most women, particularly the asymptomatic ones, needed repeated 
reassurance that surgery was necessary, and repeated explanations on the effects of 
hysterectomy.  Because preoperative counseling is not typically possible in unplanned 
hysterectomies, this study demonstrates the need to respond to women’s reactions 
appropriately, possibly through routine postoperative counseling as was conducted in 
this study (Tang, 1985).   
 
Psychosocial and psychological outcomes.  Psychological and psychosocial 
outcomes for EPH have been inadequately explored in the literature.  Studies on 
traumatic or negative births, cesarean sections and elective hysterectomies suggest 
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EPH survivors may experience adverse psychological or psychosocial outcomes.  
Therefore, this literature will be presented. 
     Birth trauma is not confined to the physical, it can be psychological or psychosocial 
as well.  Non-physical complications of elective hysterectomies are studied, with no 
separate study for EPH.  Outcomes for planned versus EPH can be markedly different.  
Emergency hysterectomies are more likely to involve intraoperatory complications and 
postoperative morbidity, including longer operating times, higher blood loss, more 
blood transfusions, lower hematrocrit levels, intraoperative hypotension, more 
bleeding complications and infections, and greater risk for intensive care admission 
than planned hysterectomies (Castaneda, Karrison, & Cibils, 2000; Chestnut et al., 
1985; Remy, Jaluvka, & Weitzel, 1994; Wenham & Matijevic, 2001).  
     With the greater likelihood of physical complications including intraoperatory and 
post-operative, one may expect greater psychological ramifications for EPH.  Women 
with EPH may be likely to have a more physically complicated postpartum recovery, 
and possibly a higher risk of postpartum depression (PPD).  A longitudinal study in 
France and Italy found a high prevalence of physical symptoms that a women 
experienced (regardless of complications) at five months postpartum, which increased 
at one year following delivery (Saurel-Cubizolles, Romito, Lelong, & Ancel, 2000).  
Brown & Lumley (2000) also documented a high prevalence of physical symptoms for 
postpartum women in general and additionally found an association between physical 
symptoms and PPD, with a linear trend between the prevalence of physical problems 
and the severity of PPD.  The scientific literature available on planned hysterectomy 
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and traumatic births further support the idea that negative psychological/psychosocial 
outcomes may follow an EPH.  The next two sections present this research. 
Planned hysterectomy versus EPH.  Research overall shows no association of non-
emergency hysterectomies with negative psychosocial and psychological outcomes, 
including depression (Cohen, Hollingsworth, & Rubin, 1989; Flory, Bissonnette, & 
Binik, 2005).  However, a 1985 study found a statistically significant difference in the 
incidence of depression for planned hysterectomies depending on the length of time 
between the decision to operate and the actual surgery.  For women who had less than 
a month of time between the decision to operate and the hysterectomy, 35% suffered 
depression; for those that had three months’ time, 21%; and 19% of women who had 
six months between the decision and the hysterectomy suffered from depression post-
surgery (Lalinec-Michaud & Engelsmann, 1985).  This evidence supports the theory 
that women who had EPH, which typically involves no advanced notice, would be 
more likely to suffer from depression. 
     Although the removal of the uterus is a shared experience for women undergoing 
elective and emergency peripartum hysterectomy, women who undergo EPH face 
more than sterility and major surgery.  The unexpected nature of EPH does not allow 
women to process and cope emotionally in preparation for surgery.  Additionally, 
pregnancy and childbirth involve psychological, psychosocial and physiological 
modifications, even more so with the transition to parenthood in the case of 
primiparas.  These stressors, coupled with emergency surgical recovery and possible 
surgical and post-surgical complications from EPH, can overcome a mother’s coping 
mechanisms.   
 121 
Psychosocial Outcomes of Cesarean Birth.  Psychosocial sequelae of cesarean 
births have been examined repeatedly in the literature.  A meta-analysis utilizing 43 
methodologically sound research studies looked at psychosocial outcomes of cesarean 
births.  They found that mothers that experienced cesarean (whether planned or not) 
had less positive feelings for their baby shortly after birth; were less likely to 
breastfeed, which was more pronounced with unplanned cesareans; felt more 
dissatisfied with their birth experience during the hospital stay, and up to one year 
postpartum.  One to five months post-delivery, cesarean mothers exhibited reduced 
levels of caretaking, stimulation and play which was even stronger for unplanned 
cesareans.  Maternal fatigue was significantly higher in cesarean mothers, and these 
mothers reported significantly more fatigue up to four years postpartum.  Fathers were 
more involved with caretaking when the mother delivered by cesarean, though this 
was borderline significant (p<.06) (DiMatteo et al., 1996).   
     Cesarean mothers did not interact with their newborns as soon as mothers who had 
a vaginal delivery.  It can be many hours or as long as one day, particularly if the 
cesarean was unplanned.  This may be explained by maternal pain and fatigue, which 
can be the effects of anesthesia.  This may also explain why cesarean mothers are less 
likely to breastfeed, and less likely to exhibit less tactile stimulation, play, and 
caretaking one to five months postpartum.  Cesarean mothers also experienced 
diminished physical functioning three weeks postpartum, though they caught up with 
vaginal delivery mothers later. 
     The meta-analysis did not find significant differences in maternal anxiety in the 
hospital, or at one month postpartum.  Although cesarean mothers were not different 
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from vaginal mothers in terms of confidence in taking care of their infants while in the 
hospital, one month later, they were less confident.  There were no differences in stress 
levels between the two groups, nor in the time to return to work.  There was a slight 
trend for greater PPD two months postpartum in cesarean mothers (DiMatteo et al., 
1996).   
     Because EPH also involves major abdominal surgery and prolonged separation 
from the infant after birth, the psychosocial outcomes of EPH may be similar to 
cesarean section, particularly emergency cesarean section.  As Lipson and Tilden 
(1980) suggest, women having an emergency cesarean delivery may have a prolonged 
and arduous emotional and physical recovery compared to women who experienced 
childbirth vaginally.  Further, women who meticulously planned a natural childbirth 
have their expectations dashed, laying the groundwork for emotions such as grief, 
anger and guilt. 
     Cesarean section and EPH involve surgery which can be psychologically 
disturbing, concurrent with the anticipated joy and elation of birth.  This can hinder the 
transition to motherhood.  As DiMatteo at al. (1996) conclude:  “Thus, the 
psychosocial outcomes for delivery for parents and their relationships with their 
infants are of both theoretical and practical concern to psychologists as well as health 
professionals whose task it is to provide continuing care for birthing families (p.304).” 
Psychological Effects of Traumatic or Negative Births.  Even without supporting 
evidence, Murphy & Charlett (2002) suggest that psychological morbidity is no doubt 
incurred for women who were near-misses.  There is a clear need for research on the 
psychological effects of EPH for mothers.  The literature on traumatic births suggests 
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a greater likelihood of women to suffer from Post-Traumatic Stress Disorder (PTSD) 
and Post-Partum Depression (PPD). 
     Research has been performed on the psychological effects of births that women 
perceive as traumatic, which is likely to be generalizable to the EPH population.  In 
one study, predictors of a mother’s perception of having a traumatic childbirth include 
individual traits of trait anxiety and coping, as well as the following event 
characteristics: the severity of pain in the first and second stages of labor, increased 
medical intervention, feelings of powerlessness, and differences in expectation (Soet, 
2002).  Many of these event characteristics may apply for EPH.   
 
Satisfaction With Childbirth.  Many studies have examined women’s satisfaction 
with birth.  This is essential, as satisfaction with the childbirth experience can affect 
the health of the newborn and mother, and their relationship in the short-term and 
possibly long-term.  Positive experiences can augment women’s self-esteem and sense 
of achievement (Goodman, Mackey, & Tavakoli, 2004).  
     Studies find women who perceived their birth as positive had met delivery 
expectations (Goodman et al., 2004; Hauck, Fenwick, Downie, & Butt, 2007). Women 
had a number of expectations regarding their birth, with particular expectations 
considered a priority. They recommended providers help women to achieve their 
expectations. However, when women felt supported, informed and active in decision-
making, they more often felt positive about their birth experience even when their 
expectations were not met.  This underscores the importance of the provider in a 
woman’s experience (Hauck et al., 2007).  Other caregiver factors included 
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unsatisfactory length of time for women’s questions at prenatal visits and insufficient 
support during labor (Waldenstrom, Hildingsson, Rubertson & Radestad, 2004). 
     One qualitative study on women’s experiences in labor and delivery and decision-
making found that the more unilateral the decision – that the provider controlled 
decisions that were contested by the woman – the more negative emotions the woman 
expressed such as feeling sad, angry, devalued, punished or unsettled (Vandevusse, 
1999).  Therefore the unilateral decision of EPH which is typically a necessity, may be 
perceived as a lack of control by the woman, and may be accompanied by negative 
emotions.  Others have found lack of control to be an important component as well.  
Other issues included women’s experience of pain, analgesia administration, and 
unexpected medical problems including emergencies (Goodman et al., 2004; 
Waldenstrom et al., 2004). 
     Simkin (1991, 1992) examined women’s long-term satisfaction with their 
childbirth, and in comparing data collected weeks after birth compared to 15-20 years 
later, she found that women remembered their childbirth experience in great detail and 
were overall quite accurate.  Long-term satisfaction was determined by feelings of 
accomplishment, increased self-confidence and self-esteem, as well as feeling in 
control.  The aspects of childbirth they remembered most precisely were labor onset; 
membrane rupture; hospital arrival; interactions with doctors, nurses and partners; 
interventions; the birth; and their first interaction with the infant.  Positive experiences 
remained positive, but with negative experiences, she observed a halo effect, where 
negative memories intensified with time.  Simkin surmises:  “The joy and relief felt by 
the mother over the arrival of a healthy baby may overshadow any disappointment or 
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anger over pain, unwanted or uncomfortable procedures, or negative interactions with 
staff.  Later, however, after the halo fades, the woman reviews her labor and birth and 
her perceptions may change (Simkin, 1992, p. 70).” 
     The research on satisfaction with childbirth suggests that women who undergo EPH 
would not be satisfied with their childbirth.  Women cannot typically plan or prepare 
for EPH.  Because it involves severe complications of an unexpected nature that 
women cannot control, expectations of labor and delivery are disconnected from the 
reality of EPH.  Women have no control in the decision-making process if a physician 
is proceeding with a hysterectomy out of necessity to save her life.  Their 
dissatisfaction may predispose them to negative psychological outcomes, particularly 
if negative experiences intensify over time. 
 
Post-traumatic stress disorder & postpartum depression.  Unlike Postpartum 
Depression (PPD), which has been studied extensively, post-traumatic stress disorder 
(PTSD) after childbirth has only recently become of interest to researchers (Ross & 
McLean, 2006).  PTSD occurs after an event threatening to a person’s own physical 
integrity, or a significant other.  The person responds with fear, horror or helplessness.  
There are 3 clusters of symptoms that must be present for one month to meet 
diagnostic criteria according to the Diagnostic and Statistical Manual of Mental 
Disorders, 4th edition:  re-experiencing the event, avoidance and numbering, and 
finally, arousal.   These symptoms significantly impair a person’s life (American 
Psychiatric Association, 1994).  
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     The prevalence of PTSD due to childbirth ranges from 1.5 to 6% (Ayers & 
Pickering, 2001; Soderquist, Wijma & Wijma, 2006; Wijma, Soderquist & Wijma, 
1997; Creedy, Shochet and Horsfall, 2000).  One study that followed women up 
through 11 months postpartum found that PTSD does not decrease over time within 
the first 11 months postpartum (Soderquist et al., 2006).  While little is known about 
the effects of PTSD due to childbirth, research suggests that mother-infant attachment 
may be affected (Beck, 2004). 
     A case series found commonalities during delivery among women who experienced 
PTSD after childbirth:  feeling of lack of control, having a long, complicated labor, 
and harsh unalleviated pain (Reynolds, 1997).  Epidemiologic studies suggest PTSD 
due to childbirth is associated with nulliparity, a history of psychiatric or 
psychological counseling or problems, depression in early pregnancy, severe fear of 
childbirth, a negative appraisal of the delivery, inadequate care during labor and 
delivery, increasing levels of intervention during childbirth, pain during childbirth, and 
a negative contact with delivery staff, negative emotions during and after childbirth, 
social support levels, and lastly, lastly trait anxiety and coping    (Wijma et al., 2006; 
Soderquist et al., 2006; Olde et al., 2005; Soet, 2002; Creedy et al., 2000). 
     Births that mothers classify as traumatic have been associated with PTSD (Ballard, 
Stanley, & Brockington, 1995; Gamble et al., 2005; Reynolds, 1997).  EPH women 
may feel their physical integrity has been threatened, and the birth may be associated 
with intense helplessness and fear, which are hallmarks of the experience of a 
perceived traumatic birth leading to PTSD (Reynolds, 1997). 
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     In one study, PTSD was associated more with stressful life events and depression 
than pregnancy, labor and delivery, unless the mother suffered from two or more 
maternal complications (Cohen, Ansara, Schei, Stuckless, & Stewart, 2004).  This 
automatically predisposes women who had EPH to have PTSD, as typical 
complications are greater than two (e.g. blood transfusions, hysterectomy, transfer to 
critical care).   
     A systematic review study of PTSD in intensive care unit (ICU) survivors found 
the median point prevalence of clinically significant symptoms of PTSD for 15 
research studies was 22%.  The health-related quality of life was lower in people who 
had PTSD post-ICU (Davydow, Gifford, Desai, Needham & Bienvenu, 2008).  
Because women who have EPH are commonly admitted to ICU, this also suggests 
EPH survivors may be more likely to suffer PTSD postpartum. 
     A 1979 study on stress response syndrome (a precursor of PTSD) in women having 
a hysterectomy may be more comparable to EPH survivors because it followed women 
of childbearing age that had an unexpected hysterectomy for benign indications such 
as cervical dysplasia, infection, menorrhagia, or intrauterine device perforation.  They 
found that 48% of women had a mild level of stress response syndrome, 18% had a 
severe level, and 39% adapted to hysterectomy without stress response syndrome.  
29% of women experienced psychological symptoms including anxiety, depression, 
phobias, and obsessive thoughts at one year post-hysterectomy (Kaltreider, Wallace & 
Horowitz, 1979).   
     Women who were not experiencing stress response syndrome tended to experience 
relief from symptoms they were having pre-hysterectomy, or they appreciated the 
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sterility the hysterectomy provided, as they did not want to become pregnant.  They 
also had family support, attached importance to activity and achievement, and 
perceived themselves as feminine and capable.  Women who had a mild stress 
response syndrome did experience a symptomatic period that eventually resolved 
itself.  They believed they experienced an important loss that they worked through 
with their ego strength. Finally, the women experiencing severe stress response 
syndrome did not have social support, and they strongly identified with childbearing as 
a major role in life that was unfulfilled.  These women were significantly more likely 
to feel they were changed and they also experienced a decline in sexual functioning.  
The persistent desire for future children, regardless of the number of children they may 
already have, was significantly associated with poor outcome (Kaltreider, Wallace, & 
Horowitz, 1979).  Similarly, because EPH survivors are of childbearing age and may 
not have completed their desired family size, the loss of their fertility may result in 
poor psychosocial outcomes. 
     PPD is a disorder that has been examined much more often in the literature.  
Predictors of PPD include history of depression pre-pregnancy, as well as depressive 
symptoms during pregnancy, and poor pregnancy outcome (Rich-Edwards et al., 
2006).  Additionally, a number of studies suggest that women who had difficult or 
traumatic deliveries are more prone to suffer PPD (Murray, Cooper, Wilson, & 
Romaniuk, 2003; Scott, 1992; Verdoux, Sutter, Glatigny-Dallay, & Minisini, 2002).  
Some studies suggest that emergency cesarean sections put women at risk for PPD 
(Boyce & Todd, 1992; Koo, Lynch, & Cooper, 2003).  As mentioned previously, PPD 
after a birth complicated by EPH has been measured, but most studies assess 
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depression while women were still hospitalized and did not follow the course of 
depression.  While less is known on the effects of PTSD due to childbirth on the 
family, research has found that PPD is correlated with marital problems, future 
depression in the mother, and low emotional, social and cognitive competence among 
children (Philipps & O'Hara, 1991; Rich-Edwards et al., 2006).   
     The psychological effects of EPH have been scarcely explored, but the possibility 
of it initiating PPD and PTSD are plausible given that EPH is by nature a traumatic 
birth.  EPH survivors experience major emergency surgery, which has worse physical 
outcomes than non-emergency surgery.  The unplanned and unexpected nature of EPH 
may make recovery more difficult for women.  They face their mortality, they suffer 
physical morbidity, they are separated from their newborns for the first few days of 
life, then while in recovery they have a new infant to care for.  From this information, 
one may expect the sequelae of EPH, both physical and psychological, to be worse. 
 
The labor/delivery experience of EPH survivors.  Because no research is 
available on the labor/delivery experience of EPH, literature on other childbirth 
complications will be presented, followed by the experience of elective hysterectomy.  
These experiences may be analogous to EPH to some degree, and can provide insights 
on or approximate what may be found in the case of EPH.  Nonetheless, differences 
underscore the need for research on EPH as a unique experience.    
The experience of childbirth.  First, a description of the general birth experience is 
warranted.  The peripartum experience involves the recall of events, memories, 
images, perceptions, thoughts and emotions during the birth process.  Researchers in 
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Sweden have studied factors characterizing birth experiences.  They found that 
physical and psychosocial issues shaped women’s assessment of their birth 
experiences.  Six variables out of 38 tested in regression analysis explained women’s 
total birth experience:  support from caregiver; pain; duration of labor; birth 
expectations; participation and involvement in the process; and surgical procedures 
including episiotomy, forceps, vacuum extraction and emergency cesarean section 
(Waldenstrom, Borg, Olsson, Skold, & Wall, 1996).  
     The experiences of women who suffered a third-degree obstetric anal sphincter tear 
may be comparable to that of EPH survivors, as these women have an unplanned 
obstetric complication that may potentially have longer-term physical effects.  A 
qualitative study found that these women undergo emotional and psychological 
difficulties in addition to physical issues.  They expressed concerns relating to the 
timing and amount of information given about their tear; the lack of support they 
received from providers and partners, in particular, feelings of isolation from their 
partners who were either excessively concerned or did not want to discuss what 
happened.  They had further concerns regarding the physical, emotional, and sexual 
impact of the tear (Williams, Lavender, Richmond, & Tincello, 2005). 
     Women needed more information about the obstetric complication, but due to the 
emotionally demanding postpartum time, women were not necessarily able to absorb 
information relayed to them.  The authors recommended ensuring that women 
understood their complication by reiterating important points.  They further 
recommended counseling and follow-up of these women who involves their partners.  
While loss of control, physical pain, lack of information, and emotional and sexual 
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problems are a common source of anxiety postpartum for all mothers, the authors 
report more intense emotions for these women most likely attributable to the 
significant complication they experienced (Williams et al., 2005). 
     The experience of cesarean section has been examined in the literature with some 
similar themes.  Much of the research occurred in the early 1980s, when cesarean 
sections were not typically planned.  Tilden and Lipson (1981) found that the impact 
of a cesarean on a woman involved a number of factors.  In addition to social support, 
social context and personality, other variables shaped the experience and perception of 
cesarean section, including expectations of delivery (particularly when planning a 
natural childbirth); the relationship between the woman and providers; the timing of 
cesarean section (the more emergent, the more the experience is described as difficult); 
the reason a cesarean is necessary; the atmosphere in the delivery room including the 
presence of her partner; loss of control; and the mother’s interaction with the infant 
immediately after delivery.  Additionally, complications of cesarean section negatively 
impacted women’s assessment of their experience.  They also found that indications 
for cesarean influenced mothers’ perceptions.  For example, having the indication 
failure to progress, was interpreted as her body failing her (Tilden & Lipson, 1981). 
     Similarly, themes identified in a 2003 study were support during birth; unmet birth 
expectations; loss of control; provider language, attitude and care practices; the labor 
experience and cascade of intervention; and surgical birth and separation from the 
infant.  In particular, the authors note that providers should fully understand the 
enormous impact their interactions and attitudes have on mothers, and the distress it 
can cause (Fenwick, Gamble, & Mawson, 2003).   
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     Other provider-related themes involved communication of the possibility of 
cesarean.  Women wanted providers to inform them of the possibility of a cesarean as 
soon as it was suspected.  Women who had enough warning felt better prepared and 
did better during the birth and also postpartum (Lipson & Tilden, 1980).  Women also 
expressed the desire to communicate with their providers after the cesarean.  Tilden & 
Lipson (1981) explain the importance for mothers to integrate their experience in order 
to move forward: 
“An important task for every woman following delivery is to reconstruct the events of 
childbirth, enabling her to integrate the experience and turn her energy to the task of 
mothering.  The details of the delivery are carefully relived and reassembled, and 
initial reunion with the infant takes on particular importance.  Even after a normal 
vaginal delivery, many women feel distressed by forgotten or confused events and will 
search their interpersonal environments for missing pieces.  For some of the women of 
this study, the experience of the cesarean, especially the intense anxiety and cognitive 
confusion and blurring connected with the anesthesia, interfered with this assimilation 
process.  Whole dimensions of the experience may be lost (p. 137).”   
 
     A number of themes involved the postpartum hospital experience.  More negative 
experiences involved recovering in a surgical recovery room with other surgical 
patients that were audibly and visually ill.  These women saw themselves more as 
maternity patients, not surgical ones, causing a conflict in the establishment of an 
identity as a mother.  Additionally, women felt abandoned by staff they worked with 
during labor and delivery when they were placed in recovery with staff they were not 
acquainted with.  The researchers also found that cesarean section women valued 
supportive and empathic nurses, and felt distressed by busy, harried nurses (Tilden & 
Lipson, 1981).   
     Women felt having a cesarean meant her mothering ability was compromised.  
They experienced a reduction in self-esteem as a result of their unfulfilled expectations 
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and loss of control.  They further expressed a sense of failure, and even doubts that the 
infant was theirs.  On the whole, women had little energy, physically and emotionally, 
for mothering (Marut & Mercer, 1981).  Nevertheless, if a woman perceived her 
experience with c-section more positively, then her resolution process was less 
complicated compared to a woman who viewed her cesarean section more negatively 
(Lipson & Tilden, 1980).   
     The childbirth experiences of women who experienced cesarean section or third 
degree tears are similar to EPH experiences to some degree.  Cesarean sections are 
comparable because they involve major abdominal surgery with its accompanying 
pain and recovery, and decades ago, when these studies were conducted, cesarean 
sections were normally unexpected when they occurred.  Like EPH, cesarean sections 
also involve separation from the infant.  Anal sphincter tear experiences may be 
similar to EPH due to the longer-term physical impact, unexpected interventions as 
well as potential for sexual dysfunction.  Both experiences involve unmet 
expectations; loss of control; and are affected by communication on the complication.  
Research on cesarean section experiences found that women who had planned for a 
natural vaginal birth but had a more urgent situation had more difficulty dealing with 
it.  The emergency aspect of major surgery may involve more difficult recoveries both 
physically and emotionally.  However, one missing aspect for women with EPH is that 
they irrevocably lose their ability to reproduce and they face their mortality.  The study 
of the experience of elective hysterectomies may shed light on the loss of reproductive 
capacity.    
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The experience of elective hysterectomy.  In examining research on elective 
hysterectomies, issues that would be appropriate in the case of EPH can be identified.  
In both cases, women lose their uterus, an organ of cultural, sociological and 
psychological significance (Kinnick & Leners, 1995).  However, there are multiple 
differences that limit comparisons between the two events.  Even in the case of 
elective peripartum hysterectomy – where it may seem the only difference is the 
planned aspect – research suggests it is different from emergency peripartum 
hysterectomy in terms of sociodemographic characteristics, indications, and operative 
and post-operative morbidity (Chestnut et al., 1985; Sturdee & Rushton, 1986; Thonet, 
1986). 
     An ethnographic study found five domains in the experience of planned 
hysterectomy:  miserable; talked to others; not knowing what to expect; outcomes and 
caring support.  The first three domains do not apply to EPH, but in brief, the first 
dimension, miserable, encompassed the symptoms that women experienced pre-
hysterectomy.  The next domain talked to others involved learning of the possibility of 
hysterectomy and discussing it with other women. Not knowing what to expect entailed 
feeling scared of complications and psychological outcomes.  Another theme in this 
domain was having very limited sources of information that did not adequately prepare 
women for the surgery or post-operative recovery.  Women also described surprises 
such as experiencing a high degree of pain post-operatively; procedures such as being 
shaved; and anxiety attacks.  As for the fourth domain that is potentially applicable to 
EPH, outcomes, women described positive changes.  Women had positive outcomes 
post-hysterectomy since they were physically and psychologically relieved from the 
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miserable symptoms, and the hysterectomy ultimately enhanced their quality of life.   
The last domain was caring support, where women described others’ and their own 
actions that helped them cope (Kinnick & Leners, 1995). 
     Decision-making and outcomes were key themes in a number of studies.  Women 
utilized biophysical, psychosocial, and spiritual realms in the decision-making process.  
The choice to have a hysterectomy was considered a last resort to relieve their 
symptoms (Williams & Clark, 2000). While studies found that women taking an active 
role in decision-making did better in terms of patient satisfaction and surgery 
outcomes (De Gelder, Richters, & Peters, 2005), this does not apply to EPH because 
women cannot be involved in decision-making.  
     Outcomes of elective hysterectomy ranged from extremely positive to extremely 
negative.  In general, women did experience relief from their previous symptoms.  If 
families were involved, the women described their experiences in a more positive 
light.  The negative outcomes described were concerns about sex, fear of hormone 
therapy, and the loss of childbearing capacity (Williams & Clark, 2000). 
     Women describe better quality of life following elective hysterectomy a few 
months after surgery, and studies show even in the long-term, 20 years post-
hysterectomy, women report significantly higher life satisfaction compared to women 
who were five or fewer years post-hysterectomy  (Galavotti & Richter, 2000; Kinnick 
& Leners, 1995; Kritz-Silverstein, Wingard, & Barrett-Connor, 2002; Williams & 
Clark, 2000).   
     In one study, the authors found that some women grieved the loss of their uterus for 
childbearing, and some felt less feminine post-hysterectomy (Galavotti & Richter, 
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2000).  In another study, all participants felt they were not less of a woman, although 
they all considered themselves past childbearing age.  Some added that if they wanted 
children, they would feel different (Kinnick & Leners, 1995). 
     Women felt that doctors did not spend enough time explaining issues related to 
hysterectomy and they were not satisfied with their interactions with physicians 
(Galavotti & Richter, 2000).  African-American women tended to not trust their 
providers’ motives for performing hysterectomy although some Caucasian women felt 
similarly (Galavotti & Richter, 2000). 
     In general, women believed that men did not possess enough knowledge on 
women’s anatomy, nor on hysterectomy (Williams & Clark, 2000).  Women also held 
inadequate knowledge about hysterectomy, such as not understanding differences in 
and advantages/disadvantages of types of hysterectomy; surgical alternatives to 
hysterectomy; hormone therapy advantages/disadvantages, and length of recovery 
(Augustus, 2002).   
     African-American women were well aware of the cultural stigma of having a 
hysterectomy.  They were raised believing that a hysterectomy changed a woman, who 
was no longer whole or normal.  A few women had an emotional burden of keeping 
their hysterectomy a secret, for fear of losing their partner or being sexually 
undesirable.  After the hysterectomy however, most women had unchanged sex lives 
or improved ones.  They also reported an improvement in physical health (Augustus, 
2002). 
      Most women had good support from their male partners, whom they described as 
the most important support.  However, African-American women described African-
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American men as having negative beliefs about hysterectomies in regards to women’s 
sexuality and childbearing capacity, due to lack of information, and fear (Galavotti & 
Richter, 2000; Williams & Clark, 2000).  These women described the hysterectomy as 
affecting their relationships to the point of potential dissolution.   
     These findings highlight the need for teaching and counseling regarding 
hysterectomy that occurs with their male partner, particularly with African-Americans 
(Williams & Clark, 2000).  The interventions the authors recommend are as follows: 
“assist women in the decision-making process, incorporate family members as 
appropriate, especially male partners; discuss the management plan thoroughly 
including alternatives; include spirituality and cultural sensitivity in the plan of care; 
let women know what they can expect during the recovery process; include a 
short/term and long-term follow-up and evaluation of outcomes with the woman.” 
(Williams & Clark, 2000).  Counseling post-hysterectomy may help women cope 
(Galavotti & Richter, 2000).   
     Overall, women who had an elective hysterectomy experienced enhanced quality of 
life due to decreased symptomatology.  Some women felt that they were no less of a 
woman, although many expressed fears prior to surgery of not being whole or normal.  
They desired more information on hysterectomy for themselves and their partners.  
Study authors recommended counseling for women to have questions answered on the 
procedure, and also to help resolve emotional issues.   
     Many of these themes would not apply in the situation of EPH, further supporting 
the need for research on the experience of EPH.  EPH survivors cannot be 
preoperatively counseled and are not involved in decision-making.  Women who 
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undergo EPH often have no symptoms that would indicate a possible hysterectomy.  
EPH survivors do not typically experience relief from symptoms and would therefore 
not experience an enhanced quality of life.  Due to the complications and loss, they 
may in fact experience a decrease in quality of life.  They are of childbearing age and 
more likely to feel like less of a woman with the loss of reproductive capacity, 
particularly if their desired family size was not achieved.  Another major discrepancy 
is that women with EPH unexpectedly face their mortality.  We simply do not know 
the effect near-dying has on a woman in the peripartum; the data are not available.  
Studying the experience for EPH survivors would fill these gaps. 
Review of Methods and Data Sources 
Studies on risk factors for EPH.  Research studies that examine risk factors for 
EPH have typically been cross-sectional.  The vast majority utilized this study design 
via retrospective reviews of medical records.  This is appropriate as it is less expensive 
and time-consuming, and useful in the study of rare events such as EPH.  The 
limitation is that retrospective reviews rely on the completeness and accuracy of the 
databases/records and researchers have no control over whether data are incomplete or 
missing.  The retrospective nature of most studies result in important data not being 
available because it was not collected, or it was missing.     
     Few studies are prospective and those investigations also utilized medical records 
(meaning, once a case of EPH occurred, the investigators collected records).  The 
positive aspect of those studies is that researchers could follow up on missing data.  
Few studies were case-control, which is certainly a design that is superior to cross-
sectional retrospective records review, however, it is prone to selection bias.  As 
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prospective cohort studies are time-consuming and costly due to the rarity of EPH, it is 
not the most appropriate study design for this outcome.  Not surprisingly, there is only 
one study that employs a cohort study design. 
     Many studies use one source of diagnostic codes to identify cases of EPH, which 
could lead to underascertainment of cases.  This would ultimately bias results to the 
null.  Even in prospective population-based studies such as Kwee et al. (2006), 
underreporting of EPH is still possible as not all hospitals in the country could 
participate in the study.  Very few studies discussed efforts to identify cases from a 
number of sources. 
     In some of the research studies, elective and emergency peripartum hysterectomies 
were not analyzed separately, including the first population-based study in the United 
States.  The studies which measured both demonstrate that almost all peripartum 
hysterectomies are emergency.  Collapsing peripartum hysterectomy into one category 
(including emergency and elective procedures in the peripartum) may not have an 
effect, but it could theoretically bias study results as these are two very different 
procedures with disparate risk factors and sequelae. 
     An issue of further concern is that studies utilized different exclusion criteria in 
terms of minimum gestational age, time to hysterectomy and maternal age, with no 
explanation to justify their criteria.  Further, some studies did not describe any 
inclusion/exclusion criteria.  These omissions make it difficult to make comparisons 
between studies.   
     There are a number of confounders that could affect study results, such as age, race, 
multiple gestation, and parity, previous cesarean section, or previous uterine surgeries.  
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Most studies could not control for known confounders adequately due to the lack of 
data.  For example, in medical records, race and previous abortion are variables that 
tend to be missing, and therefore cannot be used in many studies.  A number of studies 
could not adjust for basic covariates such as current delivery mode, and many studies 
did not have data on the number of previous cesarean sections.  Some studies used 
indication for EPH, such as placenta accreta, in their multivariable models.  Since it is 
believed to be in the causal pathway between previous cesarean section and EPH, it 
may have resulted in overadjustment. 
     Another limitation in EPH research is with multivariable statistical analyses.  Only 
a handful of studies examined interaction terms and thus effect modification is not 
properly assessed.  Additionally, these studies tend to lack assessment of multi-
collinearity, and an adequate description of variable selection, and how the 
independent variables were coded.  Also problematic, logistic regression models did 
not report goodness-of-fit statistics, making it difficult to evaluate the models.  
Reporting problems in multivariable logistic regression analyses are often found in 
obstetrics and gynecology literature, and it is no different in regards to research on 
EPH (Khan, Chien & Dwarakanath, 1999; Mikulajczuk, DiSilvesto & Zhang, 2008). 
     An additional problem is that the majority of past research studies are clinic-based 
instead of population-based.  Thus, the results from the clinic-based studies are 
generalizable only to the institutions in which they were conducted.  Further, the 
results are based on small samples, and the results are potentially biased by the risk 
profile of patients, and additionally by the practices of practitioners.  All studies 
involved the review of medical records, making results dependent on the accuracy and 
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availability of the data.  With some notable exceptions, most of the studies did not 
discuss the quality of their data and efforts made to improve the data.  The dependence 
on medical records rather than maternal and child health databases designed for 
research may have resulted in high levels of missing data as well as inaccurate data.    
     Two population-based studies in the U.S examined risk factors for EPH, one of 
which utilized data from the Healthcare Cost and Utilization Project Nationwide 
Inpatient Sample (Whiteman et al., 2006).  This database is comprised of inpatient 
care data, the largest of its kind in the U.S., and it includes patients covered by private 
insurance, public insurance, as well as the uninsured.  The sampling frame is made up 
of about 90% of all U.S. hospital discharges, covering 1,045 hospitals, 38 states, and 8 
million hospital stays.  The data include diagnoses (primary and secondary), 
procedures, status at admission and discharge, demographic information, payment 
source, total charges, length of stay, and hospital characteristics (HCUP, 2008).  The 
sample size of this data source allows the analysis of rare conditions such as EPH.  A 
limitation of this data is that it does not separate elective peripartum hysterectomy 
from emergency peripartum hysterectomy; thus, the two types are collapsed and 
analyzed together.  Additionally this study limited peripartum hysterectomy to those 
performed during the same hospitalization as childbirth and therefore does not include 
secondary hemorrhage that may occur soon after discharge, requiring readmission to 
the hospital.  Also problematic in this data source is the lack of key obstetric variables 
which have been demonstrated risk factors in the literature such as parity, previous 
cesarean section and previous uterine surgeries.  Therefore, these potential 
confounders cannot be controlled for in multivariable analyses utilizing this database.  
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On the other hand, the inclusion of sociodemographic variables such as race, age, 
median income for zip code is a strength of this data source.   
     The other population-based study in the U.S. did not focus on risk factors for EPH 
per se, but rather on repeat cesarean sections and its morbidities, one of which was 
EPH.  This was a prospective cohort study, the only one of this study design found in 
the literature, involving nineteen academic medical centers in the National Institute of 
Child Health and Development Maternal-Fetal Medicine Units Network (Silver et al., 
2006).  University-based clinical centers make up the network, with the addition of a 
data coordinating center.  This data source was created for the study of maternal fetal 
medicine and obstetrics.   Unfortunately, a description of the data source including 
information on sampling procedures and variables available are not publicly available 
and thus the quality of this restricted database cannot be determined.  
 
Studies examining the labor/delivery experience and effects of EPH.  There 
have been no studies on the birth experience of EPH to critically examine, and only 
one qualitative and few quantitative research studies on the longer-term effects of EPH 
have been reported in the literature.  Almost all of the quantitative studies examined 
depression as an afterthought – the focus of those studies was on physical morbidity 
while women were still hospitalized; only one study followed women for a longer 
period.  That study was a case-control study, an improvement from cross-sectional 
studies that abound in the literature on risk factors for EPH.  This population-based 
study utilized data from 19 maternity units in six hospitals in the Southeast U.K.  
Cases were comprised of women who had EPH, while the control group was 
 143 
comprised of women who suffered other obstetric morbidity, not women who did not 
suffer EPH.  It may be more useful to document morbidity in EPH survivors compared 
to women who did not have EPH, rather than examine differences between types of 
morbidities.  Another problem is that these women were only assessed six to nine 
months post-delivery, when postpartum depression lasts up through one year (Eniola 
et al., 2006). 
     Strengths of this study are that it was population-based, and the researchers made 
great efforts in ascertaining cases of EPH.  Further, it was limited to occurrences of 
EPH within one year, meaning that the results are not susceptible to time trends.  This 
study appears to be the first to examine postpartum morbidity among women with 
EPH and other severe maternal morbidities.  This study used the Edinburgh Postnatal 
Depression Scale (EPDS) to assess postpartum depression.  This instrument is widely 
used with good reliability and validity, and sensitivity and specificity (Cox, Holden & 
Sagovsky, 1987; Murray & Carothers, 1990; Affonso, Andrews & Mayberry, 2000).  
They also used the Short Form 36, which assesses general health for generic 
populations, which also has satisfactory psychometric properties, with good reliability 
and validity.  This survey has been useful in assessing the burden of specific 
conditions by comparing the results of sick and well populations and therefore may not 
have been appropriate in comparing sick and sicker populations, as was done in this 
study in the comparison of EPH survivors and survivors of other severe maternal 
morbidity (Ware, n.d.).  The authors additionally inquired about sexual functioning, 
future fertility wishes and the use of healthcare services but without the description on 
how these questions were asked (Eniola et al., 2006). 
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     Only one qualitative research study on the effects of EPH exists.  This type of 
research is certainly appropriate in exploring the sequelae of EPH.  Qualitative 
methods are well-suited for the exploration of social processes, meaning and 
interpretation.   The author did select the most appropriate methodology, as in-depth 
interviews would enable researchers to gain a more intimate understanding of the 
complex and sensitive issues that may accompany EPH.   
     Typical of qualitative research, the author utilized non-random sampling.  The 
sample is purposive, as the participants are chosen because of having experienced 
EPH.  Women were first approached in the hospital within a few days post-
hysterectomy to establish rapport, and then participants were followed up at six weeks 
postpartum, every month for six months, then two visits every third month, then 
finally, every six months.  Follow-ups ranged in length from six months to five years.  
At every visit, physical health was assessed, and women were asked to discuss their 
feelings on the loss of their uterus and their experience, as well as their life post-
hysterectomy.    
      A major limitation of the study is that Tang did not describe a systematic 
description of the qualitative methods involved.  It is difficult to judge if the 
methodology is sound when much information is omitted.  In particular, data 
collection and analysis is not adequately described.  Many questions are left 
unanswered.  What was her interview guide?  How structured was the interview?  
What was her interview training and preparation?  Did she conduct pilot tests?  How 
was data coded and transcribed?  What analytic strategies were employed?  What, if 
any, software was used?  It is hard to determine the rigor of her data without this 
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information.  It is not known if the data were systematically coded, synthesized and 
analyzed.  That is an obvious weakness of this research article.  Further, attempts to 
maximize validity are unknown.  For example, Tang could have attempted member 
validation by seeking feedback from survivors on whether she accurately captured 
their experiences. 
     A major strength of the study is that the investigator followed up with women while 
they were still in the hospital for their EPH.  She built rapport with these women by 
approaching them while still in the hospital and was able to follow their recovery from 
the beginning and as it was happening.  Thus, it involves no recall bias.  Some 
limitations of this study are that she did not describe participation rates.  This 
information is important as there may be a difference in the women who chose to 
participate versus those who did not.  Perhaps the women who refused to participate 
were even more devastated by the events and exactly the population she would like to 
reach.  Furthermore, drop out information was not included.  There may be inherent 
differences between those who dropped out and those who continued their 
participation in the study. 
     This study was limited to one institution, but this is appropriate in qualitative 
research.  It is important to keep in mind however that the experience described in 
Hong Kong is probably distinct from that of American women due to cultural 
differences.  The limitations of this study underscore the need for more qualitative 
research on the sequelae of EPH. 
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Gaps in the Literature & Recommendations 
     From the previous sections, it is clear that gaps in the EPH literature exist due to 
lack of research, and also, inadequate methods.  In reviewing the methods and data 
sources used in previous studies on EPH, case-control studies using population-based 
data may be the most appropriate way to examine sociodemographic risk factors for 
EPH.  An appropriate control group must be selected with care.  A database that 
contains the most obstetric variables would be most useful for multivariable analysis, 
where the control of confounders is paramount.  A careful application and reporting of 
logistic regression analysis would also be recommended.    
     Previous epidemiologic research has focused on clinical or obstetric risk factors.  
Studies were not clear regarding sociodemographic risk factors, in particular, race or 
socioeconomic status.  No multivariate analysis utilizing a population-based data 
source has been conducted that examined race/ethnicity.  It is important to target at-
risk women given the current disparities in maternal health, particularly the well-
documented disparities in maternal mortality.  Maternal mortality disproportionately 
affects African-American women, who are three to four times more likely to die from 
pregnancy complications than white women.  This wide disparity has existed for as 
long as these data have been available (Chang et al., 2003).   
     Goffman et al. (2007) found that compared to Caucasian women, African-
American women were at increased risk (OR 7.4, 95% CI 2.5-22), as well as Hispanic 
women (OR 4.2, 95% CI 1.3-13.2), for near-miss maternal morbidity and mortality.  
Geller et al. (2002) also found that African-American women were at a significantly 
higher risk of experiencing near-miss and severe morbidity; therefore, they may be 
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more likely to suffer EPH in particular.  According to recent national data, African-
American women have the highest cesarean section rates compared to other races 
(Martin, Hamilton, Sutton, Ventura, Menacker, Kirmeyer & Munson, 2007).  Given 
what is known about cesarean section and its association with EPH, this also supports 
the hypothesis that African-American women may be more likely to experience EPH.  
If this is so, more focused efforts can begin to prevent EPH and thus, near-miss 
maternal morbidity and mortality, narrowing disparities in maternal health for African-
American women.   
      Understanding sociodemographic risk factors for EPH is crucial so that 
practitioners can prepare for this procedure that requires many immediate resources, 
such as blood banking, anesthetic and surgical resources and a well-trained obstetrical 
team.  In this procedure, skill and speed can make the difference between life and 
death (Eltabbakh & Watson, 1995; Engelsen, Albrechtson & Iverson, 2001).  Given 
the unexpected nature of EPH, knowing its risk factors will enable practitioners to be 
prepared for EPH in at-risk women. 
     Few studies cover the effects of EPH and future research can certainly build upon 
these findings.  Ideally, EPH survivors should be compared to women who did not 
experience EPH.  Eniola et al. (2006) compared EPH survivors to other women who 
experienced severe morbidity.  Additionally, the study of psychological sequelae 
should continue to at least 12 months postpartum, since outcomes such as PPD can be 
diagnosed up to 12 months postpartum.  With the exception of Eniola et al. (2006), 
other research studies only assessed depression during the EPH hospitalization, and 
Eniola et al. (2006) followed their participants up to six to nine months postpartum.  
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Their use of the EPDS or SF-36 is justified, although a particular instrument on sexual 
functioning may be recommended to explore the effects of EPH on sexual health.   
     For a qualitative study, the literature would be significantly advanced by a more 
systematic study on the effects and the experience of EPH.  The complete lack of 
information on the experience of EPH or near-miss maternal morbidity in general 
underscores the need for this research.  Psychological and emotional dimensions of 
childbirth experiences have traditionally gone unnoticed, while more tangible 
physiological outcomes are investigated including morbidity, mortality and 
interventions (Larkin, Begley, & Devane, 2007).  Certainly, this has been the case with 
the study of EPH, where research has focused on the physical and the quantitative.   
     A new focus on consumerism has allowed providers and researchers to address the 
experiences of women in childbirth (Larkin et al., 2007), and fortunately, the study of 
the childbirth experience has received considerable attention in recent years.  The 
purpose of Childbirth Connection’s Listening to Mothers Initiative is to study the 
perspectives and experiences of women in childbirth in the U.S.  The knowledge 
accrued advances policy, practice, research and education.  Through surveys, women’s 
experiences can be compared to evidence-based care, in addition to documenting 
women’s preferences.  This brings to light opportunities that can ameliorate adverse 
conditions during this critical time in a woman and infant’s life.  Results from 
Listening to Mothers have been utilized by hospitals, advocacy and professional 
organizations and health plans to improve women’s maternity experiences (Declercq, 
Sakala, Corry & Applebaum, 2006).   
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     The childbearing experience, encompassing the medical, social and physical 
environment has lifelong implications on an infant, mother and family (Declercq et al., 
2006).  However, no studies have examined the birth experience of EPH survivors.  As 
a maternal health issue with a rising incidence, characterizing the experience would be 
invaluable.  Knowing women’s experiences with EPH provides the foundation to 
develop interventions to better their care and their health.  Practitioners should know 
what this experience entails for their patients, how to work with them, and how to 
change practices to enhance women’s experiences and satisfaction with their birth.  
The experiences of EPH survivors will provide insights on improving research, 
education, policy and practice and ultimately, the health of mothers in the long-term.  
 
Conclusions 
     While obstetric risk factors have been studied, a palpable gap in knowledge exists 
on EPH regarding sociodemographic risk factors, as well as the experience and its 
psychological and psychosocial effects.  Currently, there is mixed data on 
sociodemographic risk factors.  The minimal data on the effects of EPH and the 
complete lack of data regarding the experience leave these areas as critical areas to 
pursue.  Understanding these dimensions of EPH could stimulate improvement in the 
care, treatment and prevention of further morbidity to this population.    
     Regarding sequelae, with the exception of two studies, the effects of EPH have not 
been fully explored.  The negative circumstances surrounding EPH support the 
assumption that negative psychological and psychosocial effects may follow suit, 
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particularly when considering the evidence that traumatic births engender adverse 
psychological and psychosocial sequelae.   
     It is now a national priority to lower levels of maternal morbidity, a relatively new 
health indicator that was added to Healthy People for the first time for the year 2010 
(U.S. Department of Health and Human Services, 2000).  Maternal morbidity includes 
EPH and its secondary psychological and psychosocial ramifications, of which little is 
known.  This void underscores the need for future research that could take those 
crucial beginning steps to understanding these extremely severe cases of maternal 
morbidity.  
     The recommendations for future research would contribute much to the field of 
maternal and child health.  Information on experiences can lead to a change in 
practices and women’s satisfaction.  For example, research on cesarean section 
experiences found that women wanted their husbands in the operating room and to 
room-in with their infants as soon as possible.  These findings certainly changed 
clinical practice, as it is now the standard (DiMatteo et al., 1996).  Psychological and 
psychosocial effects of childbirth not only affect the mother, but also the infant, 
husband or partner, and other children.  Emotional support during labor and in the 
postpartum may attenuate negative psychological outcomes (Simkin, 1996).  We do 
not yet know what the emotional needs are for EPH survivors during the process of 
labor/delivery, nor during the aftermath, but this knowledge can improve their care 
and outcomes.   
     Psychosocial and psychological morbidity can be reduced by appropriate care 
postpartum.  After labor, women talk about it and want to make sense of it.  “The 
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struggle to put it into words, to figure out the sequence of events, and to answer the 
questions requires review, discussion, repetition, and evaluation.” (Simkin, 1992, 
p.77).  A proposed therapeutic approach for women with a traumatic birth experience 
would be to promote the discussion of the birth experience (Reynolds, 1997).  EPH 
survivors would then understand the necessity of the hysterectomy – that her provider 
did everything possible to preserve her fertility, and save her life. 
     Women should be counseled immediately after delivery to understand what 
happened.  Women who have the opportunity to meet with their provider post-delivery 
to ask questions about their labor found it valuable to clarify their experiences that 
were “hazy” and sought reassurance that they had done well.  This debriefing may 
help avert harmful emotional outcomes (Gibbins & Thomson, 2001).  One randomized 
trial found that women who received a debriefing intervention by midwives were 
significantly less likely to have high depression and anxiety scores compared to a 
control group (Lavender & Walkinshaw, 1998).  Psycho-educational interventions 
have been found to help women cope with elective hysterectomy as well (Cheung, 
Callaghan, & Chang, 2003).   
     Future research should fill the overt gap in knowledge on EPH regarding the 
experience, as well its sequelae.  In achieving greater understanding of the experience 
and sequelae of EPH, providers can supply better care for EPH patients during and 
after the event, ultimately preventing further morbidity to these women.  As Wilson & 
Salihu (2007) posit, for near-misses, follow-up care is a necessity:  “Some may 
consider near-miss events to be obstetric successes because ultimately the mother’s 
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life was spared, but the consequences of these complications can be overwhelming and 
enduring” (Wilson & Salihu, 2007, p.52).  
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Figure A1:  Major Indications and Their Risk Factors for Postpartum Hemorrhage Necessitating EPH 
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Normal/healthy pregnancy → morbidity → severe morbidity →  near miss →  death 
 
 
Figure A2.  Continuum of Maternal Morbidity and Mortality 
(Geller, Rosenberg, Cox & Kilpatrick, 2002) 
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Table A1:  Studies Reporting Incidence and Main Indications for EPH, By Year Published 
Year of Publication 
First Author 
Years Studied 
Setting, 
Geographical Location, 
Study Type 
Total 
N 
Main Indications Overall EPH 
Incidence 
Incidence for C-
section 
Deliveries 
Incidence for 
Vaginal 
Deliveries 
1984  
Clark 
1978-1982 
 
1 hospital  
California  
Cross-sectional 
68,653 Uterine atony 43% 
Placenta accreta 30% 
 7 per 1000 .2 per 1000 
1985 
Chestnut 
1963-1983 
 
1 hospital 
Durham North Carolina 
Cross-sectional 
36,561 Uterine rupture 45.5% 
Uterine atony 15.9% 
Placenta accreta 9% 
1.2 per 1000 
 
3.3 per 1000 
including elective 
8.1 per 1000 .46 per 1000 
1986 
Sturdee 
1968-1983 
 
1 hospital 
Birmingham, UK 
Cross-sectional 
69,576  .5 per 1000  
 
.7 per 1000 
including elective 
  
1986 
Thonet 
1972-1982 
 
1 hospital 
Manchester UK 
Cross-sectional 
4,811 Ruptured uterus 31.8%  
Postpartum hemorrhage 
27.2% (did not state 
indication for pph) 
Placenta previa 22.7% 
.4 per 1000 
 
.6 per 1000 
including elective 
  
1992 
Zelop 
1983-1991 
 
1 hospital 
Boston, MA 
Cross-sectional 
75,484 Abn. placentation 64% 
Uterine atony 21% 
1.55 per 1000   
1993 
Stanco 
1985-1990 
 
1 hospital 
Los Angeles, CA 
Cross-sectional 
94,615 Placenta accreta 44.7% 
Uterine atony 20.4% 
1.3 per 1000 8.3 per 1000  .087 per 1000 
1995 
Eltabbakh 
1984-1994 
 
1 hospital 
Milwaukee, Wisconsin 
Cross-sectional 
37,706 Placenta accreta 29.4% 
Uterine rupture 23.5% 
.45 per 1000   
1997 
Lau 
1984-1994 
 
1 hospital 
Hong Kong, China 
Cross-sectional 
73,819 Placenta accreta 32.7% .7 per 1000 3.2 per 1000 .2 per 1000 
1998 
Chew 
1986-1996 
 
1 hospital 
Western sector, Singapore 
Cross-sectional 
 
35,696 Placenta accreta 50%  
Uterine atony 43% 
.39 per 1000 1.7 per 1000 .2 per 1000 
1998 
Tallab 
1983-1993 & 1988-1993 
2 hospitals 
Manitoba, Canada 
Cross-sectional 
59,839  .38 per 1000 1.8 per 1000 .1 per 1000 
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Table A1 Continued 
Year of Publication 
First Author 
Years Studied 
Setting, 
Geographical Location, 
Study Type 
Total 
N 
Main Indications Overall EPH 
Incidence 
Incidence for 
C-section 
Deliveries 
Incidence 
for Vaginal 
Deliveries 
1999 
Gould 
1992-1998 
 
1 hospital 
London, UK 
Cross-sectional 
14,206 
(92-95) 
8,072 
(96-98) 
Placenta previa/accreta 40% 
Uterine atony 40% 
.14 per 1000 
 (1992-1995) 
.99 per 1000  
(1996-1998) 
  
1999 
Wong 
1993-1997 
1 hospital 
Hong Kong 
Cross-sectional 
15,474 Uterine atony 29% 
Placenta accreta 29% 
.45 per 1000   
2000  
Bakshi 
1990-1995 
1 hospital 
Stony Brook, NY 
Cross-sectional 
14,220 Placenta accreta 64% 2.7 per 1000 8.9 per 1000 2 per 1000 
2000 
Yamamoto 
1985-1998 
1 hospital 
Sapporo, Japan 
Cross-sectional 
118,281 Uterine rupture 35.3%* 
Pla. abruption 29.4% 
Uterine atony 23.5% 
.14 per 1000 *   
2001 
Engelsen 
1981-1996 
1 hospital 
Bergen, Norway 
Cross-sectional 
70,546  .2 per 1000   
2001 
Langdana 
1990-1999 
1 hospital 
Dublin, Ireland 
Cross-sectional 
64,563 Placenta previa, 29% .3 per 1000   
2001 
Wenham 
1995-1997 
1 hospital 
Manchester, UK 
Cross-sectional 
53,312 Postpartum hemorrhage 55%  
Uterine rupture 20% 
Placenta previa 15%  
.53 per 1000   
2002 
Kastner 
1991-1997 
1 hospital 
Mineola, NY 
Cross-sectional 
34,241 Placenta accreta 48.9% 
Uterine atony 29.8% 
1.4 per 1000   
2003 
Bai 
1986-2001 
1 hospital 
Seoul, South Korea 
Cross-sectional 
31,044 Uterine atony 41.6% 
Placenta previa/accreta 23.8% 
Placenta accreta 16.8% 
Placenta previa 11.9% 
2.3 per 1000 4.5 per 1000 .9 per 1000 
2003 
Baskett 
1988-2000 
Population-based &           
1 hospital 
Nova Scotia, Canada 
Cross-sectional 
142,434 Abnormal placentation 50% 
Uterine atony 33% 
.53 per 1000 
 
.56 per 1000 
2.2 per 1000 
 
2.2 per 1000 
.12 per 1000 
 
.15 per 1000 
2003 
Kacmar 
1989-2000 
1 hospital 
Providence, RI 
Case-control 
122,025 Uterine atony 51%** .6 per 1000** 
 
  
2003 
Roopnarineshingh 
1975-2001 
1 hospital 
Dublin, Ireland 
Cross-sectional 
178,352  .3 per 1000 1.6 per 1000 .08 per 1000 
                              *included only vaginal deliveries or cesareans that required second surgery  **included only women with a trial of labor   
    
 
 
 
 165 
 
 
Table A1 Continued 
Year of Publication 
First Author 
Years Studied 
Setting, 
Geographical Location, 
Study Type 
Total 
N 
Main Indications Overall EPH 
Incidence 
Incidence for 
C-section 
Deliveries 
Incidence 
for Vaginal 
Deliveries 
2003 
Sheiner 
1988-1999 
1 hospital 
Neghev, Israel 
Cross-sectional 
117,685  .48 per 1000   
2004 
Forna 
1990-2002 
1 hospital 
Atlanta, GA 
Cross-sectional 
70,449 Uterine atony 56.4%  
Placenta accreta 20% 
.8 per 1000 3.8 per 1000 .3 per 1000 
2005 
Francois 
1996-2001 
1 hospital 
Phoenix, AZ 
Cross-sectional 
43,927  1.73 per 1000   
2005 
Selo-Ojeme 
1993-2003 
1 hospital 
London, UK 
Case control 
31,079 Placenta previa 46% 
Uterine atony 20% 
.48 per 1000   
2006 
Daskalakis 
1998-2004 
1 hospital 
Athens, Greece 
Cross-sectional 
32,338 Placenta accreta 51% 
Placenta previa 27% 
   
2006 
Ding 
1998-2004 
1 hospital 
Taiwan 
Cross-sectional 
3,092 Abn placentation 37.5% 
Uterine atony 37.5% 
2.5 per 1000   
2006 
Eniola 
1997-1998 
Population-based 
SE Thames, UK 
Cross-sectional 
48,865 Placenta previa 24% .45 per 1000 
 (95% CI .26-.64) 
  
2006 
Kwee 
2002-2003 
 
Population-based 
Netherlands 
Cross-sectional :  
Prospective Records 
Review 
110,937 Placenta accreta 50% 
Uterine atony 27% 
.33 per 1000 1.6 per 1000 .12 per 1000 
2006 
Yoong 
1983-2003 
1 hospital 
London UK 
Cross-sectional 
59,790 Uterine atony 44%  
Placenta previa 38% 
Placenta accreta 12% 
.28 per 1000   
2006 
Whiteman 
1998-2003 
 
Population-based  
U.S. 
Cross-sectional 
23,816,8
83 
 .77 per 1000 
(Overall) 
.73 in 1998 to .82 
in 2001 
  
2007 
Sakse 
1995-2004 
Population-based  
Denmark 
Cross-sectional 
653,582 Uterine atony 30% 
Placenta accreta 27% 
.23 per 1000 
 
.17 per 1000 from 
1978-84 
  
2008 
Knight 
2005-2006 
Population-based 
UK 
Case-control 
775,186 Uterine atony 53% 
Placenta accreta 39% 
.41 per 1000  
(95% CI 3.6-4.5) 
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Table A2:  Features of a Biomedical Model Versus Biopsychosocial Model 
 
 Biomedical Model Biopsychosocial Model 
 
Causes Each disease has a single 
“cause” to identify a single 
“cure” 
Disease etiology is multifactorial:  
external pathogens, toxins, and 
internal host milieu, genes, behavior, 
social support 
Diagnosis Identified primarily through 
laboratory tests, radiographs, 
scans; information from patients 
is of value primarily (or only) to 
suggest appropriate tests 
A patient medical history provides 
50-90% of the information needed to 
make many, perhaps most, diagnoses 
Prognosis Also established most accurately 
on the basis of information from 
high-technology sources 
Information reported by patients often 
provides the most valuable data to 
establish a prognosis 
Mind-body 
interactions 
Mind and body are largely 
independent in the etiology and 
outcomes of most diseases 
Mind-body interactions affect health, 
including etiology, course, and 
outcomes of most diseases 
Treatment Involves only actions of health 
professionals, e.g., medications, 
surgery 
Includes actions of patient, family, 
social structure 
Outcome Health and outcomes are 
determined primarily by 
decisions and actions of health 
professionals 
Health and outcomes of chronic 
diseases are determined as much by 
actions of individual patients as by 
health professionals 
 
Adapted from Abelson, Rupel & Pincus (2008) 
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Table A3:  Studies Examining Cesarean Section as a Risk Factor for EPH Reporting Odds Ratios (OR) or Relative Risks 
(RR), By Year Published 
Year Published 
First Author 
Years Studied 
Setting, 
Geographical 
Location, Study Type 
Total N Index Cesarean Section 
Odds Ratios or Relative 
Risks (95% CI) 
Prior Cesarean Section 
Odds Ratios or Relative 
Risks (95% CI) 
Other Cesarean Section 
Odds Ratios or Relative Risks 
(95% CI) 
1992 
Stanco 
1985-1990 
1 hospital 
Los Angeles, CA 
Cross-sectional 
94,615  OR:  10.78 (7.56-15.37)  
1998 
Tallab 
1983-1993  
& 1988-1993 
2 hospitals 
Manitoba, Canada 
Cross-sectional 
59,839 RR:  15  (5.99-37.5) RR:  14.2 (6.37-31.5)  
2003 
Baskett 
1988-2000 
Population-based & 1 
hospital 
Nova Scotia, Canada 
Cross-sectional 
142,434 Pop-based  
RR:  18.32 (10.26-32.71) 
Clinic-based  
RR:  14.26 (7.89-25.79) 
  
2003 
Kacmar 
1989-2000 
1 hospital 
Providence, RI 
Case-control 
122,025 OR:  12.9 (5.2-32.3)   
2003 
Sheiner 
1988-1999 
1 hospital 
Neghev, Israel 
Cross-sectional 
117,685  OR:  6.9 (3.7-12.8)  
2005 
Selo-Ojeme 
1993-2003 
1 hospital 
London, UK 
Case-control 
31,079 OR:  11.6 (2.1-68.6)  OR:  13.5 (2.7-65.4) 
 
 
2006 
Daskalakis 
1998-2004 
1 hospital 
Athens, Greece 
Cross-sectional 
32,338 RR:  9.47 (5.22-17.19)   
2007 
Sakse 
1995-2004 
Population-based  
Denmark 
Cross-sectional 
653,582 RR:  11.1 (7.9-15.6)   
2008 
Knight 
2005-2006 
Population-based 
United Kingdom 
Case-control 
775,186 OR:  7.13 (3.71-13.7) OR:  3.52 (2.35-5.26) Primary cesarean    OR:   7.13 (3.71-13.7) 
1 prior cesarean      OR:   2.14 (1.37-3.33) 
2 prior cesareans    OR:  18.6  (7.67-45.4) 
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Table A4:  Studies That Examined Association of Mode of Delivery in Index      
Pregnancy and Previous C-section With EPH 
 Kwee et al. 
20061  
Whiteman et al. 
20062  
Silver et al. 
20063  
C-section Relative Risk 
(95% CI)  
Odds Ratio 
(95% CI)  
Odds Ratio 
(95% CI)  
None Referent Referent -- 
Primary 4.9 (1.6-15.3) 6.5 (6.0-7.2) -- 
VBAC 8.3 (2.2-31.8) 2.7 (2.2-3.3) -- 
Previous & index  64.7 (38.9-107.7) 8.9 (8.1-9.8) -- 
1st c-section -- -- Referent 
2nd c-section -- -- 0.7 (0.4-0.97) 
3rd  c-section -- -- 1.4 (0.9-2.1) 
4th c-section -- -- 3.8 (2.4-6.0) 
5th c-section -- -- 5.6 (2.7-11.6) 
6th+ c-section -- -- 15.2 (6.9-33.5) 
1. Population-based cross-sectional study, Netherlands, n=110,937 
2. Population-based cross-sectional study, U.S., n=23,816,883 
3. Population-based cohort study, U.S., n=378,063 
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RECRUITMENT MATERIALS FOR ON-LINE SURVEY 
Non-Exposed Group.  This text was approved by officials at cafemom.com. 
Hi Everyone, 
If you are interested in helping improve birthing experiences, we would love for you to take a 
survey that is aimed at collecting information from moms. 
The survey will take between 20 and 30 minutes.  If you do complete the survey, you will get an 
opportunity to win a $75 gift card! 
We rarely promote research surveys as there are so many different institutions out there, we often 
can't vouch for the validity of the survey. A few of us at CafeMom happen to know this survey's 
author so wanted to help her promote it! 
Click here to learn more about the study and see if you are eligible:  
http://hsccm2.hsc.usf.edu/checkbox/Survey.aspx?surveyid=4580  
Exposed Group 
Please help me to get the word out about emergency hysterectomies.  This research will create 
more awareness of what happens, and it wouldn’t be possible without you.  You will be eligible 
for a prize drawing for a $75 gift card for amazon.com.  If you are over 18 years of age, you are 
eligible to participate in my research study. 
This will involve an on-line survey that will take approximately 40 minutes, depending on your 
connection.  You can save it and go back to it if you get interrupted.  Some of the topics covered 
will include your previous pregnancies/deliveries and your delivery that resulted in emergency 
hysterectomy.  Before you begin the survey, I’d like you to review your records, charts, journals, 
and whatever else you may have that describes your experience so that it is fresh in your mind.  
Please have it accessible while you take the survey. 
Your information will always be kept confidential, even to members of this group.  I will share 
the aggregated results with everyone, with identifying information removed. 
Please click on the survey link below, or cut and paste it into your web browser.  You can email 
me or call me with any questions or concerns as well at childbirthstudy@gmail.com or call 813-
396-9405 (work number). 
The survey is available here: 
http://hsccm2.hsc.usf.edu/checkbox/Survey.aspx?surveyid=4332 
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5/20/11 9:48 AMCheckbox® 4.6
Page 1 of 102http://hsccm2.hsc.usf.edu/checkbox/Forms/FormEditor.aspx
USF Home Page - A-Z Index - Campus Directory - USF Search
USF Health Education Research Healthcare Service
UNIVERSITY OF SOUTH FLORIDA
Welcome:   cdelacru
Survey Editor - cdelacru - exposed group -- final Current Survey Language English
Survey Manager  Survey Editor  Style  Properties  Permissions  Activation  Languages  Test Survey
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
View All Pages
Home  Survey Manager  Survey Editor
Responses have already been collected for this survey. Making changes to questions, such as by deleting options and/or removing matrix
rows or columns could cause existing answers to be deleted.
 New Page  Preview  Print 
Export
Hidden Items  Add Item | Branching
Branching Rules: 
No branching rules.
This page does not contain any items.
Page 1  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
No conditions. 
Branching Rules: 
No branching rules.
Item 1 [Message]
  
Please answer these questions to see if you are eligible for this study.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Drop Down List]
    *How old are you (in years)?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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5/20/11 9:48 AMCheckbox® 4.6
Page 2 of 102http://hsccm2.hsc.usf.edu/checkbox/Forms/FormEditor.aspx
Edit | Move | Copy | Insert | Export | Delete
'1.2 How old are you (in years)?'  Is Not Equal To  '17 or younger' And
'1.3 Did you have an emergency ... going to have a hysterectomy.'  Is Equal To  'Yes, I had an emergency
hysterectomy.'
Edit | Move | Copy | Insert | Export | Delete
Item 3 [Radio Buttons]
  *Did you have an emergency hysterectomy?  
This means a hysterectomy was done because you were in a life-threatening situation after
childbirth (but this can also happen after a stillbirth, spontaneous abortion/miscarriage, or
elective abortion).  Before the birth began, you did not know for sure that you were going
to have a hysterectomy.
Yes, I had an emergency hysterectomy.
No, I did not have an emergency hysterectomy.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 2  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  You have been invited to participate in a research study on emergency
hysterectomies.  Your participation is very important!  Please read the text below, which
explains what this study is about and your rights as a participant.
Informed Consent to Participate in Research
Information to Consider Before Taking Part in this Research Study    Researchers at the University of South Florida
(USF) study many topics.  To do this, we need the help of people who agree to take part in a research study.  This
form tells you about this research study.  We are asking you to take part in a research study that is called:  What
Happens to Women Who Have an Emergency Hysterectomy?  The person who is in charge of this research study is
Cara de la Cruz.  She is a doctoral student in public health.   She is interested in maternal health.    The research will
be done on-line.
Purpose of the Study    The purpose of this study is to gain a better understanding of what happens to women when
they have an emergency hysterectomy.
Study Procedures   If you take part in this study, you will be asked to take an on-line survey that asks questions
about yourself including gynecological, pregnancy and delivery history, with a focus on your last birth.  You will also
answer questions about life events and psychological health.  In total, the survey will take 25-50 minutes.    There
will be a second phase of this study that is optional.  If you are interested in participating, you can indicate this at the
end of this survey.  This second part of the study involves one hour long telephone interviews about your
hysterectomy experience.  You will not be contacted unless you say you would like more information on participating
in the next phase of the study.
Alternatives   You can choose not to participate in this research study, and can withdraw from the study at any time.
Benefits    There are no direct benefits to you.  This research may contribute to the scientific community’s knowledge
187 
5/20/11 9:48 AMCheckbox® 4.6
Page 3 of 102http://hsccm2.hsc.usf.edu/checkbox/Forms/FormEditor.aspx
Edit | Move | Copy | Insert | Export | Delete
on emergency hysterectomy.
Risks or Discomfort    Thinking about this traumatic event may be very upsetting to you and may bring up difficult
emotions.
Compensation    You will be entered into a prize drawing for your choice of a $75 electronic gift card (for
amazon.com) or $75 money order if you volunteer for this study.  The electronic gift card will be emailed to you.  If
you prefer, it can be mailed to you through regular mail.  If you choose a money order, it can only be sent through
regular mail.
Confidentiality    We must keep your study records confidential.  We will not collect any information that can identify
you except for your email address.  You will be assigned a number.  This number will be used on all electronic and
hard paperwork instead of your email address or other identifying information.  The master code document that
contains email addresses and assigned codes will be kept hidden in a locked drawer in a locked office at the
University of South Florida.  However, certain people may need to see your study records.  By law, anyone who
looks at your records must keep them completely confidential.  The only people who will be allowed to see these
records are:
--The research team, including the Principal Investigator, and the study social worker.
--Certain government and university people who need to know more about the study.  For example, individuals who
provide oversight on this study may need to look at your records. This is done to make sure that we are doing the
study in the right way.  They also need to make sure that we are protecting your rights and your safety.  These
include:
--the University of South Florida Institutional Review Board (IRB) and the staff that work for the IRB.  Other
individuals who work for USF that provide other kinds of oversight may also need to look at your records. 
--the Florida Department of Health, people from the Food and Drug Administration (FDA), and people from the
Department of Health and Human Services (DHHS).
We may publish what we learn from this study.  If we do, we will not let anyone know your name.  We will not publish
anything else that would let people know who you are.    
Voluntary Participation/Withdrawal      You should only take part in this study if you want to volunteer.  You should
not feel that there is any pressure to take part in the study.  You are free to participate in this research or withdraw at
any time. 
Questions, Concerns or Complaints   If you have any questions, concerns or complaints about this study, call   Cara
de la Cruz   at 813-396-9405 or email her at childbirthstudy@gmail.com.  If you have questions about your rights,
general questions, complaints, or issues as a person taking part in this study, call the   Division of Research
Integrity and Compliance of the University of South Florida at (813) 974-9343. If you experience an adverse event or
unexpected problem call   Cara de la Cruz   at 813-396-9405 or email her at childbirthstudy@gmail.com.
Consent to Take Part in this Research Study
·   It is up to you to decide whether you want to take part in this study.  If you
want to take part, please click "yes" below if the following statements are true.
·    I freely give my consent to take part in this study.   I understand that if I click
“yes” below, I am agreeing to take part in research.  I can print this out and keep
a copy.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'1.3 Did you have an emergency ... going to have a hysterectomy.'  Is Equal To  'No, I did not have an emergency
hysterectomy.'
'1.2 How old are you (in years)?'  Is Equal To  '17 or younger'
  *Do you agree to take this survey?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 3  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  
Thank you for agreeing to take this survey.  Please take this when you have
approximately 25-50 minutes of time.  
If you get interrupted, you can come back where you left off by clicking "save and
exit" at the bottom of each page.  A link to your survey will be provided for you to
go to when you are ready to continue.
You may need to consult your medical records, journal or notes about your delivery, so
please have it ready before you begin.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Message]
  The first questions ask about some basic information about you.  Please select the
correct response or write in your answer as appropriate.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 4  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Or
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'2.2 Do you agree to take this survey?'  Is Equal To  'No'
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Or
Branching Rules: 
No branching rules.
Item 1 [Message]
I am sorry.  You are not eligible to participate in this on-line survey.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 5  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *In which country were you born?
United States of America
Canada
United Kingdom: England
United Kingdom: Scotland
United Kingdom: Wales
United Kingdom: Northern Ireland
Republic of Ireland
Australia
New Zealand
Other, please specify:  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Open-Ended Single-Line Text]
    *In which city and state/province/county did your hysterectomy take place?
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'5.4 Do you live in the same ci...hen you had your hysterectomy? '  Is Equal To  'No, I live in a different city now
compared to when I had my hysterectomy'
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
    *In which country did your hysterectomy take place?
United States of America
Canada
United Kingdom: England
United Kingdom: Scotland
United Kingdom: Wales
United Kingdom: Northern Ireland
Republic of Ireland
Australia
New Zealand
Other, please specify:  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
  *
Do you live in the same city now compared to when you had your hysterectomy?
Yes, I live in the same city now as when I had my hysterectomy
No, I live in a different city now compared to when I had my hysterectomy
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 6  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Single-Line Text]
  *
In which city and state/province/county are you currently living?
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *In which country are you currently living?
United States of America
Canada
United Kingdom: England
United Kingdom: Scotland
United Kingdom: Wales
United Kingdom: Northern Ireland
Republic of Ireland
Australia
New Zealand
Other, please specify:  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 7  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *What best describes your marital status?
Single
Living with a partner
Married
Divorced or separated
Widowed
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
    *Are you a member of an ethnic or racial minority group in the country where your last
birth took place?
Yes, I am a member of a racial or ethnic minority group where my last birth took place.
No, I am not a member of a racial or ethnic minority group where my last birth took place.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
    *Are you Hispanic or Latina?
This means a person of Cuban, Mexican, Puerto Rican, Dominican, Central American or South American origin, or
other Spanish culture or origin, regardless of race.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
  *How would you describe your race?
Select one option only.   White:  A person having origins in any of the original peoples of Europe, the Middle East,
or North Africa. E.g. Irish, German, Italian, Lebanese, Near Easterner, Arab, Polish, etc.  Black:  A person having
origins in any of the Black racial groups of Africa. E.g. African American, Afro American, Kenyan, Nigerian, Haitian,
etc.  Asian:  A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian
subcontinent.  E.g. Asian Indian, Pakistani, Chinese, Filipino, Korean, Japanese, Vietnamese, etc.
White
Black
Asian
Two or more races
Other
I prefer not to answer
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 8  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Single-Line Text]
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'7.4 How would you describe your race?'  Is Equal To  'Other'
Edit | Move | Copy | Insert | Export | Delete
'7.4 How would you describe your race?'  Is Equal To  'Two or more races'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
  *You entered "other" for race.  Please specify:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Open-Ended Single-Line Text]
    *You described yourself as "2 or more races".  Please specify:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 3 [Radio Buttons]
    *What is the highest level of education you have completed?
Did not finish high school or secondary school
Finished high school/secondary school
Some college
Received Bachelors degree
Received Masters or Doctoral-level degree
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *How many hours per week do you currently work, not including housework and caring for
your child/children?
0 hours
1-10 hours
11-20 hours
21-30 hours
31-40 hours
Over 40 hours
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'8.6 *Are you a member (past or...vors Group on yahoogroups.com?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'8.6 *Are you a member (past or...vors Group on yahoogroups.com?'  Is Equal To  'Yes'
    *Did your hysterectomy happen more than 6 months ago?
Yes, my hysterectomy happened more than 6 months ago
No, my hysterectomy happened 6 months ago or less than 6 months ago
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
  *Are you a member (past or current) of the Postpartum Hemorrhage Survivors Group on
yahoogroups.com?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 9  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  
How long have you been a member of the Postpartum Hemorrhage Survivors Group on
yahoogroups.com?
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Drop Down List]
  *Please select the number of years you have been a member.
Select:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Page 10  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  
The following sets of questions are about how you are doing emotionally.
Please check the answer that comes closest to how you have felt in the past 7 days,
not just how you feel today.
Here is an example, already completed.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Example:  I have felt happy:
Yes, all the time
Yes, most of the time
No, not very often
No, not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Message]
    This would mean:  "I have felt happy most of the time" during the past 7 days.   Please
complete the other questions in the same way.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *1.  In the past 7 days, I have been able to laugh and see the funny side of things
As much as I always could
Not quite so much now
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Definitely not so much now
Not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *2.  In the past 7 days, I have looked forward with enjoyment to things
As much as I ever did
Rather less than I used to / Somewhat less than I used to
Definitely less than I used to / Considerably less than I used to
Hardly at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
    *3.  In the past 7 days, I have blamed myself unnecessarily when things went wrong
Yes, most of the time
Yes, sometimes
No, not much
No, not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Radio Buttons]
  *4.  In the past 7 days, I have been anxious or worried for no good reason
No, not at all
Hardly ever
Yes, sometimes
Yes, very often
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 11  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
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Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *5.  In the past 7 days, I have felt scared or panicky for no very good reason
Yes, quite a lot
Yes, sometimes
No, not much
No, not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *6.  In the past 7 days, things have been getting on top of me, or overwhelming me
Yes, most of the time I haven't been able to cope
Yes, sometimes I haven't been coping as well as usual
No, most of the time I have coped quite well
No, I have been coping as well as ever
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
    *7.  In the past 7 days, I have been so unhappy that I have had difficulty sleeping
Yes, most of the time
Yes, sometimes
Not very often
No, not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *8.  In the past 7 days, I have felt sad or miserable
Yes, most of the time
Yes, quite often
Not very often
No, not at all
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'8.5 Did your hysterectomy happen more than 6 months ago?'  Is Equal To  'Yes, my hysterectomy happened more
than 6 months ago'
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *9.  In the past 7 days, I have been so unhappy that I have been crying
Yes, most of the time
Yes, quite often
Only occasionally
No, never
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
  *10.  In the past 7 days, the thought of harming myself has occurred to me
Yes, quite often
Sometimes
Hardly ever
Never
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 12  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  
Please think back to the time 6 months after your last delivery.  Please think of that
particular month by checking the chart below. 
If the month of your
delivery was:
  »
 
Then 6 months
later is:
        
  
If the month of your
delivery was:   » 
Then 6 months
later is:
January July   July January
February August   August February
March September   September March
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April October   October April 
May November   November May
June December December June
Think of how you felt over a 7 day period at 6 months postpartum.  Now you will fill out
the same questions you just filled out, but this time, thinking back to 6 months after your
last delivery.
If the 6 month mark was very recent, please think back to your feelings at exactly 6
months postpartum.
Please check the answer that comes closest to how you felt over 7 days (at 6 months
after your delivery), not just how you felt on any given day.
Here is an example, already completed.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    Example:  6 months after the hysterectomy, I felt happy:
Yes, all the time
Yes, most of the time
No, not very often
No, not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Message]
    This would mean:  "I felt happy most of the time" during a 7 day period at 6 months
postpartum.   Please complete the other questions in the same way.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    * 1.  6 months after the hysterectomy, I was able to laugh and see the funny side
of things 
As much as I always could
Not quite so much
Definitely not so much
Not at all
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'8.5 Did your hysterectomy happen more than 6 months ago?'  Is Equal To  'Yes, my hysterectomy happened more
than 6 months ago'
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *2.  6 months after the hysterectomy, I looked forward with enjoyment to things
As much as I ever did
Rather less than I used to / Somewhat less than I used to
Definitely less than I used to / Considerably less than I used to
Hardly at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
  * 3.  6 months after the hysterectomy, I blamed myself unnecessarily when things
went wrong 
Yes, most of the time
Yes, sometimes
No, not much
No, not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 13  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *4.  6 months after the hysterectomy, I was anxious or worried for no good reason
No, not at all
Hardly ever
Yes, sometimes
Yes, very often
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Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *5.  6 months after the hysterectomy, I felt scared or panicky for no very good reason
Yes, quite a lot
Yes, sometimes
No, not much
No, not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
    *6.  6 months after the hysterectomy, things were getting on top of me, or overwhelming me
Yes, most of the time I wasn't able to cope
Yes, sometimes I wasn't coping as well as usual
No, most of the time I coped quite well
No, I was coping as well as ever
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *7.  6 months after the hysterectomy, I was so unhappy that I had difficulty sleeping
Yes, most of the time
Yes, sometimes
Not very often
No, not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *8. 6 months after the hysterectomy, I felt sad or miserable
Yes, most of the time
Yes, quite often
Not very often
No, not at all
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
    *9.  6 months after the hysterectomy, I was so unhappy that I cried
Yes, most of the time
Yes, quite often
Only occasionally
No, never
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Radio Buttons]
  *10.  6 months after the hysterectomy, the thought of harming myself occurred to me
Yes, quite often
Sometimes
Hardly ever
Never
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 14  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  
This next set of questions is about your current feelings and experiences.
Directions:  Below is a list of the problems that people sometimes have after a
potentially troubling event.  Read each one carefully and fill in the number (0-3) that
best describes how often that problem has bothered you in the past 2 weeks.  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Message]
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    0 = Not at all or only one time1 = Once a week or less/once in a while
2 = 2 to 4 times per week/half the time
3 = 5 or more times per week/almost always
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Rating Scale]
    
0 1 2 3
*Having upsetting thoughts or images about the labor/delivery/hysterectomy
that came into your head even when you didn't want them to.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Rating Scale]
    
0 1 2 3
*Having bad dreams or nightmares about the labor/delivery/hysterectomy.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Rating Scale]
    
0 1 2 3
*Reliving the labor/delivery/hysterectomy, acting or feeling as if it were
happening again.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Rating Scale]
    
0 1 2 3
*Feeling very emotionally upset when you were reminded of the
labor/delivery/hysterectomy (for example, feeling scared, angry, sad, guilty,
etc.)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Message]
    0 = Not at all or only one time1 = Once a week or less/once in a while
2 = 2 to 4 times per week/half the time
3 = 5 or more times per week/almost always
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Rating Scale]
    
0 1 2 3
*Experiencing physical reactions (for example, breaking out in a sweat,
heart beating too fast) when you were reminded of the
labor/delivery/hysterectomy.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 9 [Rating Scale]
    
0 1 2 3
*Trying not to think about, talk about, or have feelings about the
labor/delivery/hysterectomy.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 10 [Rating Scale]
    
0 1 2 3
*Trying to avoid activities, people, or places that remind you of the
labor/delivery/hysterectomy.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 11 [Rating Scale]
  
0 1 2 3
*Not being able to remember an important part of the
labor/delivery/hysterectomy.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 15  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
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  Continued from previous page.  Read each one carefully and fill in the number (0-3)
that best describes how often that problem has bothered you in the past 2 weeks.  
0 = Not at all or only one time
1 = Once a week or less/once in a while
2 = 2 to 4 times per week/half the time
3 = 5 or more times per week/almost always
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Rating Scale]
    
0 1 2 3
*Having much less interest or participating much less often in important
activities.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Rating Scale]
    
0 1 2 3
*Feeling distant or cut off from people around you.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Rating Scale]
    
0 1 2 3
*Feeling emotionally numb (for example, being unable to cry or unable to
have loving feelings).
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Rating Scale]
    
0 1 2 3
*Feeling as if future plans or hopes will not come true (for example, will
have no career, marriage, children, or a long life).
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Message]
    0 = Not at all or only one time
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    1 = Once a week or less/once in a while
2 = 2 to 4 times per week/half the time
3 = 5 or more times per week/almost always
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Rating Scale]
    
0 1 2 3
*Having trouble falling or staying asleep.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Rating Scale]
    
0 1 2 3
*Feeling irritable or having fits of anger.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 9 [Rating Scale]
    
0 1 2 3
*Having trouble concentrating (for example, drifting in and out of
conversations, losing track of a story on television, forgetting what you
read).
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 10 [Rating Scale]
    
0 1 2 3
*Being overalert (for example, checking to see who is around you, being
uncomfortable with your back to the door, etc.)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 11 [Rating Scale]
  
0 1 2 3
*Being jumpy or easily startled (for example, when someone walks up
behind you).
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'8.5 Did your hysterectomy happen more than 6 months ago?'  Is Equal To  'Yes, my hysterectomy happened more
than 6 months ago'
And
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
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Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 16  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  
This next set of questions is about your feelings and experiences at 6 months
after your hysterectomy.  Again, think back to that time at 6 months after your delivery.
Directions:  Below is a list of the problems that people sometimes have after a
potentially troubling event.  Read each one carefully and fill in the number (0-3) that
best describes how often that problem has bothered you over a 2 week period when
you were 6 months postpartum.  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Message]
    0 = Not at all or only one time1 = Once a week or less/once in a while
2 = 2 to 4 times per week/half the time
3 = 5 or more times per week/almost always
6 MONTHS AFTER THE HYSTERECTOMY, YOU WERE...
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Rating Scale]
    
0 1 2 3
*Having upsetting thoughts or images about the labor/delivery/hysterectomy
that came into your head even when you didn't want them to.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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Item 4 [Rating Scale]
    
0 1 2 3
*Having bad dreams or nightmares about the labor/delivery/hysterectomy.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Rating Scale]
    
0 1 2 3
*Reliving the labor/delivery/hysterectomy, acting or feeling as if it were
happening again.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Rating Scale]
    
0 1 2 3
*Feeling very emotionally upset when you were reminded of the
labor/delivery/hysterectomy (for example, feeling scared, angry, sad, guilty,
etc.)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Message]
    0 = Not at all or only one time1 = Once a week or less/once in a while
2 = 2 to 4 times per week/half the time
3 = 5 or more times per week/almost always
6 MONTHS AFTER THE HYSTERECTOMY, YOU WERE...
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Rating Scale]
    
0 1 2 3
*Experiencing physical reactions (for example, breaking out in a sweat,
heart beating too fast) when you were reminded of the
labor/delivery/hysterectomy.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 9 [Rating Scale]
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'8.5 Did your hysterectomy happen more than 6 months ago?'  Is Equal To  'Yes, my hysterectomy happened more
than 6 months ago'
Edit | Move | Copy | Insert | Export | Delete
    
0 1 2 3
*Trying not to think about, talk about, or have feelings about the
labor/delivery/hysterectomy.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 10 [Rating Scale]
    
0 1 2 3
*Trying to avoid activities, people, or places that remind you of the
labor/delivery/hysterectomy.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 11 [Rating Scale]
  
0 1 2 3
*Not being able to remember an important part of the
labor/delivery/hysterectomy.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 17  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  Continued from previous page.  Read each one carefully and fill in the number (0-3)
that best describes how often that problem has bothered you over a 2 week period
when you were 6 months postpartum.  
0 = Not at all or only one time
1 = Once a week or less/once in a while
2 = 2 to 4 times per week/half the time
3 = 5 or more times per week/almost always
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6 MONTHS AFTER THE HYSTERECTOMY, YOU WERE...
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Rating Scale]
    
0 1 2 3
*Having much less interest or participating much less often in important
activities.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Rating Scale]
    
0 1 2 3
*Feeling distant or cut off from people around you.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Rating Scale]
    
0 1 2 3
*Feeling emotionally numb (for example, being unable to cry or unable to
have loving feelings).
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Rating Scale]
    
0 1 2 3
*Feeling as if future plans or hopes will not come true (for example, will
have no career, marriage, children, or a long life).
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Message]
    0 = Not at all or only one time1 = Once a week or less/once in a while
2 = 2 to 4 times per week/half the time
3 = 5 or more times per week/almost always
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Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
6 MONTHS AFTER THE HYSTERECTOMY, YOU WERE...
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Rating Scale]
    
0 1 2 3
*Having trouble falling or staying asleep.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Rating Scale]
    
0 1 2 3
*Feeling irritable or having fits of anger.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 9 [Rating Scale]
    
0 1 2 3
*Having trouble concentrating (for example, drifting in and out of
conversations, losing track of a story on television, forgetting what you
read).
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 10 [Rating Scale]
    
0 1 2 3
*Being overalert (for example, checking to see who is around you, being
uncomfortable with your back to the door, etc.)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 11 [Rating Scale]
  
0 1 2 3
*Being jumpy or easily startled (for example, when someone walks up
behind you).
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'8.5 Did your hysterectomy happen more than 6 months ago?'  Is Equal To  'Yes, my hysterectomy happened more
than 6 months ago'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 18  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *6 months after your last delivery, how many alcoholic drinks did you have in an average
week?
A drink is one glass of wine, wine cooler, can or bottle of beer, shot of liquor, or mixed drink.
14 drinks or more a week
7 to 13 drinks a week
4 to 6 drinks a week
1 to 3 drinks a week
Less than 1 drink a week
I didn't drink.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *6 months after your last delivery, did you use illicit drugs?
Examples of illicit drugs include marijuana, cocaine or crack, heroin, ecstasy, methaamphetamine and other
amphetamines.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
  *6 months after your last delivery, did you take a prescription medication that is not
prescribed for you, or take a prescription medication for reasons other than prescribed, or
in dosages other than prescribed?
Examples of prescription drugs used as described above include opioids (Vicodin/hydrocodone,
OxyContin/oxycodone, Darvon/proposyphene, Dilaudid/hydromorphone, Demerol/meperidine,
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'19.1 The next questions ask ab...me before your last pregnancy?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Lomotil/diphenoxylate), central nervous system depressants (Nembutal/pentobarbital sodium, Valium/diazepam,
Xanax/alprazolam), and stimulants (Dexedrine/dextroamphetamine, Ritalin/Concerta/methyphenidate,
Adderall/amphetamines).
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 19  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
*The next questions ask about problems you may have had at different points in your life.
a.  Have you had any psychological or psychiatric problems anytime before your last
pregnancy?
This includes, but is not limited to, Depression, Anxiety, Post-Traumatic Stress Disorder, Bipolar Disorder, Panic
Attacks, Obsessive-Compulsive Disorder, Schizophrenia and Substance Abuse.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 20  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Checkboxes]
*Which of the following psychological or psychiatric problems have you had before your
last pregnancy?
Select one or more if applicable.
Depression
Anxiety
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'20.1 *Which of the following p...had before your last pregnancy?'  Is Equal To  'Depression'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'20.1 *Which of the following p...had before your last pregnancy?'  Is Equal To  'Depression'
Edit | Move | Copy | Insert | Export | Delete
Post-traumatic stress disorder
I experienced one or more of these before my last pregnancy: Bipolar Disorder, Panic Attacks, Obsessive-
Compulsive Disorder, Schizophrenia, Substance Abuse
I experienced a problem not listed. Please specify:  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 21  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Was your depression diagnosed by a health care provider?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Did you receive treatment for this problem (such as therapy or medication)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 22  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
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'21.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'21.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'No'
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'20.1 *Which of the following p...had before your last pregnancy?'  Is Equal To  'Anxiety'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
  *Do you think you received helpful and appropriate care for your depression?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Looking back, do you think you should have received treatment?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 23  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Was your anxiety diagnosed by a health care provider?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Did you receive treatment for this problem (such as therapy or medication)?
Yes
No
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'20.1 *Which of the following p...had before your last pregnancy?'  Is Equal To  'Anxiety'
Edit | Move | Copy | Insert | Export | Delete
'23.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'23.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'No'
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'20.1 *Which of the following p...had before your last pregnancy?'  Is Equal To  'Post-traumatic stress disorder'
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 24  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Do you think you received helpful and appropriate care for your anxiety?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Looking back, do you think you should have received treatment?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 25  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Was your Post-traumatic Stress Disorder diagnosed by a health care provider?
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Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'20.1 *Which of the following p...had before your last pregnancy?'  Is Equal To  'Post-traumatic stress disorder'
Edit | Move | Copy | Insert | Export | Delete
'25.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
  
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Did you receive treatment for this problem (such as therapy or medication)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 26  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Do you think you received helpful and appropriate care for your Post-traumatic Stress
Disorder?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Looking back, do you think you should have received treatment?
Yes
No
Conditions: 
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'25.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'No'
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'27.1 b.  Have you had any psyc...ime during your last pregnancy?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
This item will be displayed when: 
Active  (Deactivate)
Page 27  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
*b.  Have you had any psychological or psychiatric problems anytime during your last
pregnancy?
This includes, but is not limited to, Depression, Anxiety, Post-Traumatic Stress Disorder, Bipolar Disorder, Panic
Attacks, Obsessive-Compulsive Disorder, Schizophrenia and Substance Abuse.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 28  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Checkboxes]
*Which of the following psychological or psychiatric problems did you have anytime during
your last pregnancy?
Select one or more if applicable.
Depression
Anxiety
Post-traumatic stress disorder
I experienced one or more of these before my last pregnancy: Bipolar Disorder, Panic Attacks, Obsessive-
Compulsive Disorder, Schizophrenia, Substance Abuse
I experienced a problem not listed. Please specify:  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'28.1 *Which of the following p...ime during your last pregnancy?'  Is Equal To  'Depression'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'28.1 *Which of the following p...ime during your last pregnancy?'  Is Equal To  'Depression'
Edit | Move | Copy | Insert | Export | Delete
Page 29  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Was your depression diagnosed by a health care provider?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Did you receive treatment for this problem (such as therapy or medication)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 30  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Do you think you received helpful and appropriate care for your depression?
Yes
No
Conditions: 
This item will be displayed when: 
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'29.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'29.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'No'
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'28.1 *Which of the following p...ime during your last pregnancy?'  Is Equal To  'Anxiety'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Looking back, do you think you should have received treatment?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 31  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Was your anxiety diagnosed by a health care provider?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Did you receive treatment for this problem (such as therapy or medication)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 32  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'28.1 *Which of the following p...ime during your last pregnancy?'  Is Equal To  'Anxiety'
Edit | Move | Copy | Insert | Export | Delete
'31.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'31.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'No'
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'28.1 *Which of the following p...ime during your last pregnancy?'  Is Equal To  'Post-traumatic stress disorder'
Edit | Move | Copy | Insert | Export | Delete
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Do you think you received helpful and appropriate care for your anxiety?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Looking back, do you think you should have received treatment?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 33  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Was your Post-traumatic Stress Disorder diagnosed by a health care provider?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'28.1 *Which of the following p...ime during your last pregnancy?'  Is Equal To  'Post-traumatic stress disorder'
Edit | Move | Copy | Insert | Export | Delete
'33.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'33.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'No'
Item 2 [Radio Buttons]
  *Did you receive treatment for this problem (such as therapy or medication)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 34  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Do you think you received helpful and appropriate care for your Post-traumatic Stress
Disorder?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Looking back, do you think you should have received treatment?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 35  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'35.1 c.  Have you had any psyc...ytime since your last delivery?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
*c.  Have you had any psychological or psychiatric problems anytime since your last
delivery?
This includes, but is not limited to, Depression, Anxiety, Post-Traumatic Stress Disorder, Bipolar Disorder, Panic
Attacks, Obsessive-Compulsive Disorder, Schizophrenia and Substance Abuse.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 36  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  Which of the following psychological or psychiatric problems have you had
anytime since your last delivery?  
Select yes or no as appropriate. 
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Depression
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
    *Anxiety
Yes No
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Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'36.6 I experienced a problem not listed.  '  Is Equal To  'Yes'
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *Post-traumatic stress disorder
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *I experienced one or more of these since my last delivery:  Bipolar Disorder, Panic
Attacks, Obsessive-Compulsive Disorder, Schizophrenia, Substance Abuse
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
  *I experienced a problem not listed.  
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 37  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Single-Line Text]
  *You said you had a psychological or psychiatric problem since your last delivery that was
not listed.
Please specify the problem you experienced:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
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Edit | Move | Copy | Insert | Export | Delete
'36.2 Depression'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'36.2 Depression'  Is Equal To  'Yes'
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'37.3 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
'21.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
'29.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Item 2 [Radio Buttons]
    *Was your depression diagnosed by a health care provider?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 3 [Radio Buttons]
  *Did you receive treatment for this problem (such as therapy or medication)?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 38  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Are you currently receiving treatment (such as therapy or medication) for your
depression?
Yes, I am receiving treatment now.
No, I am not receiving treatment now.
Conditions: 
This item will be displayed when: 
Or
Or
Active  (Deactivate)
Item 2 [Radio Buttons]
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'37.3 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'37.3 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'No'
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'36.3 Anxiety'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
    *Do you think you have received helpful and appropriate care for your depression?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 3 [Radio Buttons]
  *Looking back, do you think you should have received treatment?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 39  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Was your anxiety diagnosed by a health care provider?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Did you receive treatment for this problem (such as therapy or medication)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'39.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
'31.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
'23.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'39.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'39.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'No'
Active  (Deactivate)
Page 40  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Are you currently receiving treatment (such as therapy or medication) for your anxiety?
Yes, I am receiving treatment now.
No, I am not receiving treatment now.
Conditions: 
This item will be displayed when: 
Or
Or
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Do you think you received helpful and appropriate care for your anxiety?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 3 [Radio Buttons]
  *Looking back, do you think you should have received treatment?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'36.4 Post-traumatic stress disorder'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'41.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Page 41  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Was your Post-Traumatic Stress Disorder diagnosed by a health care provider?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Did you receive treatment for this problem (such as therapy or medication)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 42  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Are you currently receiving treatment (such as therapy or medication) for your Post-
Traumatic Stress Disorder?
Yes, I am receiving treatment now.
No, I am not receiving treatment now.
Conditions: 
This item will be displayed when: 
Or
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'25.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
'33.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'41.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'41.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'No'
Edit | Move | Copy | Insert | Export | Delete
'19.1 The next questions ask ab...me before your last pregnancy?'  Is Equal To  'Yes'
'27.1 b.  Have you had any psyc...ime during your last pregnancy?'  Is Equal To  'Yes'
'35.1 c.  Have you had any psyc...ytime since your last delivery?'  Is Equal To  'Yes'
Or
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Do you think you have received helpful and appropriate care for your Post-traumatic
Stress Disorder?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 3 [Radio Buttons]
    *Looking back, do you think you should have received treatment?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 4 [Radio Buttons]
  *Are you currently receiving treatment (such as therapy or medication) for a psychological
or psychiatric problem that is not Depression, Anxiety, or Post-Traumatic Stress Disorder?
For example:  Bipolar Disorder, Panic Attacks, Obsessive-Compulsive Disorder,
Schizophrenia, Substance Abuse, or another psychological or psychiatric problem.
Yes, I am receiving treatment now.
No, I am not receiving treatment now.
Conditions: 
This item will be displayed when: 
Or
Or
Active  (Deactivate)
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
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Edit | Move | Copy | Insert | Export | Delete
Page 43  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  
The next few questions ask about the types of help you may have had in your life since
your last delivery.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Checkboxes]
    *Since your last delivery, who would help you if a problem came up?  Check all that apply.
For example, who would have helped you if you needed to borrow money or if you got sick and had to be in bed
for several weeks?
My husband or partner
My mother, father or in-laws
Other family member or relative
A friend
No one would have helped me
Someone else, please describe:  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Message]
    Since your last delivery, would you have the kinds of help listed below if you
needed them?
Please select yes or no as appropriate.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    Yes No *Someone to loan me $50 (or 33 Euro)
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    Yes No *Someone to help me if I were sick and needed to be in bed
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
    Yes No *Someone to take me to a clinic or doctor's office if I needed a ride
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Radio Buttons]
    Yes No *Someone to talk to about my problems
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Radio Buttons]
  
Yes
No
*Someone to help me if I were tired and feeling frustrated with my baby or
child
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 44  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  Many people experience difficult live events.  Did any of these events below ever
happen to you? 
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happen to you? 
Check yes or no as appropriate. 
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *You had direct combat experience in a war.
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
    *You were involved in a life-threatening accident.
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *You were involved in a fire, flood or natural disaster.
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *You witnessed someone being badly injured or killed.
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
    *You were raped (someone had sexual intercourse with you when you did not want to by
threatening you or using some degree of force).
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Radio Buttons]
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    *You were sexually molested (someone touched or felt your genitals when you did not want
them to).
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Radio Buttons]
    *You were seriously physically attacked or threatened.
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 9 [Radio Buttons]
    *You were threatened with a weapon, held captive, or kidnapped.
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 10 [Radio Buttons]
    *You experienced domestic violence by your partner or former partner (any unwanted
physical, emotional, verbal, sexual abuse).
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 11 [Radio Buttons]
    *You were physically abused as a child.
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 12 [Radio Buttons]
    *You were seriously neglected as a child.
Yes No
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'44.14 Have you ever had any ot... most people never go through?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 13 [Radio Buttons]
    *You suffered a great shock because one of the events on this list happened to someone
close you.
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 14 [Radio Buttons]
  *Have you ever had any other terrible experience that most people never go through?
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 45  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Single-Line Text]
*Please describe the other terrible experience that happened to you:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 46  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Drop Down List]
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
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  *What MONTH were you born?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Drop Down List]
    *What YEAR were you born?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Open-Ended Single-Line Text]
    *Just before your last pregnancy, how much did you weigh?
Important:  Be sure to say whether your answer is in pounds or kilograms!  
For example, "146 pounds" or "66.2 kilograms."
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Open-Ended Single-Line Text]
  *How tall are you without shoes?
Important:  Be sure to say whether your answer is in feet and inches, or in meters/centimeters!  
For example, "5 feet 3 inches" or "160 centimeters" or "1.6 meters."
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 47  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
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In the next section, you will be asked to describe your gynecological and obstetric
history. 
Please DO NOT describe your last pregnancy or delivery that included your
hysterectomy.  You will be asked for details about your hysterectomy afterwards.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 48  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  How many of the following have you had before your pregnancy that ended in a
hysterectomy?  
Do not include your last delivery that resulted in a hysterectomy.  For example, if
you had a live birth with your last delivery/hysterectomy, and no previous
pregnancies, all answers below would be zero.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Drop Down List]
    *Number of miscarriages before your last pregnancy
A miscarriage is the natural or spontaneous end to pregnancy before 20 weeks' gestation.
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Drop Down List]
    *Number of abortions before your last pregnancy
An abortion is the induced or purposeful termination of pregnancy.
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Item 4 [Drop Down List]
    *Number of stillbirths before your last pregnancy
A stillbirth is when the baby shows no signs of life at or above 20 completed weeks of gestation
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Drop Down List]
    *Number of live births before your last pregnancy
A live birth is when the baby shows signs of life:  has a heartbeat, breathes, or moves, at any gestational age.
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Drop Down List]
    *Number of cesarean sections before your last pregnancy
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Drop Down List]
  *Number of infant deaths before your last pregnancy/baby
An infant death is the death of an infant up to 1 year of age.
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 49  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Matrix]
*Other than the delivery that included the hysterectomy, did you have any of the following
in any of your previous live births or stillbirths?
Please check yes, no or unsure as appropriate.
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'48.5 Number of live births before your last pregnancy'  Is Not Equal To  '0'
'48.4 Number of stillbirths before your last pregnancy'  Is Not Equal To  '0'
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'50.1 *Did you have any gynecol...ms, prior to your hysterectomy?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Yes No Unsure
Preterm birth (baby born after less than 37 weeks of pregnancy)
Placenta previa at the time of delivery (when the placenta is attached to the lower part of the
uterus, covering all  or part of the cervix)
Manual removal of placenta (the whole placenta or parts of the placenta didn't come out after
childbirth so it was removed manually)
Blood transfusion(s) during labor/delivery or immediately afterwards
Conditions: 
This item will be displayed when: 
Or
Active  (Deactivate)
Page 50  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
*Did you have any gynecological or reproductive problems, or procedures performed to
treat those problems, prior to your hysterectomy?
Examples include but are not limited to fibroids, Polycystic Ovary Syndrome, sexually transmitted infection, Pelvic
Inflammatory Disease, Dilation & Curettage (D&C), endometriosis, or cancer of the reproductive organs.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 51  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Checkboxes]
*Which reproductive problems or procedures have you had anytime before your
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
hysterectomy?
Please select all that may apply.
Fibroids (a benign tumor in the uterus)
Myomectomy (surgical removal of uterine fibroids)
Polycystic ovary syndrome (hormones imbalances, usually have many small cysts on the ovary)
Ovarian cystectomy (surgical removal of ovarian cyst or cysts)
Pelvic inflammatory disease
Endometriosis (the tissue lining your uterus grows outside the uterus too)
D & C or dilation and curettage (the cervix is opened or dilated in order to use a curette to scrape the walls of
the uterus. This procedure is typically used to treat heavy, long periods, abnormal uterine bleeding, following
miscarriage, and other reasons)
Uterine cancer or endometrial cancer
Cervical cancer
Uterine surgery
Any sexually transmitted infection (an infection passed from one person to another during sexual contact,
including but not limited to Human Papilloma Virus (HPV), chlamydia, gonorrhea, Human Immunodeficiency Virus
(HIV), bacterial vaginosis, genital warts, syphilis, genital herpes, public lice, scabies, trichomoniasis, chancroid,
Hepatitis B and Hepatitis C.)
Other, please specify:  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 52  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
The last set of questions asks about your last pregnancy which resulted in the
emergency hysterectomy.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 53  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
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Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Thinking back to just before you got pregnant, how did you feel about becoming
pregnant?
Check one answer.
I wanted to be pregnant sooner.
I wanted to be pregnant later.
I wanted to be pregnant then.
I didn't want to be pregnant then or any time in the future.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *When you got pregnant, were you trying to get pregnant?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
    *For your last pregnancy, did you receive treatment from a doctor, nurse, or other health
care worker to help you get pregnant?
This may include infertility treatments such as fertility-enhancing drugs or assisted reproductive technology (such
as IVF or invitro fertilization).
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *At anytime during your last pregnancy, did you drink more than 4 alcoholic drinks in a
week?
A drink is one glass of wine, wine cooler, can or bottle of beer, shot of liquor, or mixed drink.
Yes
No
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *At anytime during your last pregnancy, did you use illicit drugs?
Examples of illicit drugs include marijuana, cocaine or crack, heroin, ecstasy, methaamphetamine and other
amphetamines.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
    *At anytime during your last pregnancy, did you take a prescription medication that is not
prescribed for you, or take a prescription medication for reasons other than prescribed, or
in dosages other than prescribed?
Examples of prescription drugs used as described above include opioids (Vicodin/hydrocodone,
OxyContin/oxycodone, Darvon/proposyphene, Dilaudid/hydromorphone, Demerol/meperidine,
Lomotil/diphenoxylate), central nervous system depressants (Nembutal/pentobarbital sodium, Valium/diazepam,
Xanax/alprazolam), and stimulants (Dexedrine/dextroamphetamine, Ritalin/Concerta/methyphenidate,
Adderall/amphetamines).
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Radio Buttons]
  *For your last pregnancy, were you pregnant with one baby (a singleton pregnancy)?
Yes, I was pregnant with one baby.
No, I was pregnant with multiples (twins, triplets or more).
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 54  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
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Item 1 [Message]
  During your last pregnancy, did you have any of the following?
Please check yes or no as appropriate.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    Yes No *Diabetes mellitus Type 1 or 2 (which began before pregnancy)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
    Yes No *Gestational diabetes (glucose intolerance first recognized during pregnancy)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    
Yes No
*Chronic hypertension (high blood pressure diagnosed before pregnancy or
before the 20th week of pregnancy)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    
Yes No
*Gestational hypertension (high blood pressure first detected after 20th week of
pregnancy, without protein in urine)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
    Yes No *Cardiac disease (which began before pregnancy)
Conditions: There are NO conditions. This item will always be displayed.
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Active  (Deactivate)
Item 7 [Radio Buttons]
    Yes No *Kidney or renal disease (which began before pregnancy)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Radio Buttons]
    Yes No *Multiple sclerosis (which began before pregnancy)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 9 [Radio Buttons]
    Yes No *Systemic lupus erythematosus (which began before pregnancy)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 10 [Radio Buttons]
    
Yes No
*Pre-eclampsia (high blood pressure and protein in urine first detected after 20th
week of pregnancy)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 11 [Radio Buttons]
    Yes No *Eclampsia (follows pre-eclampsia; seizures not caused by brain conditions)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 12 [Radio Buttons]
    Yes No *Bleeding from your vagina anytime before labor
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'53.7 For your last pregnancy, ... baby (a singleton pregnancy)?'  Is Equal To  'No, I was pregnant with multiples
(twins, triplets or more).'
And
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
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Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 13 [Radio Buttons]
  
Yes No
*Placenta previa (when the placenta is attached to the lower part of the uterus,
covering all or part of the cervix)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 55  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
*How many babies were you pregnant with?
2 (twins)
3 (triplets)
4 (quadruplets) or more
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 56  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Your last pregnancy that ended with an emergency hysterectomy involved a(n)...
Live birth (Baby shows signs of life: has a heartbeat, breathes, or moves, at any gestational age)
Stillbirth (Baby shows no signs of life at or above 20 completed weeks of gestation)
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'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Equal To  'Live birth (Baby or babies show signs
of life: has a heartbeat, breathes, or moves, at any gestational age)'
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Equal To  'Live birth (Baby shows signs of life: has
a heartbeat, breathes, or moves, at any gestational age)'
Miscarriage (Natural or spontaneous end to pregnancy before 20 weeks' gestation)
Abortion (Inducted or purposeful termination of pregnancy)
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Checkboxes]
    *Your last pregnancy that ended with an emergency hysterectomy involved a(n)...
Select all that apply for each baby.  (For example, if one twin was stillborn and one twin was born alive, select "live
birth" and "stillbirth".   If you had twins, triplets or quadruplets and all were born alive, just select "live birth".)
Live birth (Baby or babies show signs of life: has a heartbeat, breathes, or moves, at any gestational age)
Stillbirth (Baby or babies show no signs of life at or above 20 completed weeks of gestation)
Miscarriage (Natural or spontaneous end to pregnancy before 20 weeks' gestation)
Abortion (Induced or purposeful termination of pregnancy)
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 3 [Radio Buttons]
  *How soon after delivery was the hysterectomy performed?
Less than 24 hours after delivery
24 - 47 hours after delivery
48 - 71 hours after delivery
72 - 95 hours after delivery
96 - 119 hours after delivery
120 hours or more after delivery
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 57  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Or
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'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Equal To  'Stillbirth (Baby shows no signs of life at
or above 20 completed weeks of gestation)'
'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Equal To  'Stillbirth (Baby or babies show no signs
of life at or above 20 completed weeks of gestation)'
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Equal To  'Live birth (Baby shows signs of life: has
a heartbeat, breathes, or moves, at any gestational age)'
Or
Or
Branching Rules: 
No branching rules.
Item 1 [Drop Down List]
  *What month was your baby (or babies if you were expecting twins or more) DUE?
Select:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Drop Down List]
    *What day was your baby (or babies if you were expecting twins or more) DUE?
Select:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 3 [Drop Down List]
  *What year was your baby (or babies if you were expecting twins or more) DUE?
Select:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 58  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
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Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'58.4 You stated that your baby...t baby (or child) still alive?'  Is Equal To  'No'
Edit | Move | Copy | Insert | Export | Delete
Item 1 [Drop Down List]
  *In what month was your baby BORN?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Drop Down List]
    *On what day was your baby BORN?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Drop Down List]
    *In what year was your baby BORN?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
  *You stated that your baby was born alive.  
Is that baby (or child) still alive?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 59  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Single-Line Text]
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'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Equal To  'Live birth (Baby or babies show signs
of life: has a heartbeat, breathes, or moves, at any gestational age)'
And
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
*What happened to your baby that died?
Please briefly describe what happened.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 60  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Drop Down List]
  *In what month was your baby (or babies) BORN?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Drop Down List]
    *On what day was your baby (or babies) BORN?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Drop Down List]
    *In what year was your baby (or babies) BORN?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
  *You stated that at least one of your babies from your last pregnancy was born alive.  
What is their status now?
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'60.4 You stated that at least ....   What is their status now?'  Is Equal To  'At least one baby born alive from my last
delivery is still alive but not all of them.'
'60.4 You stated that at least ....   What is their status now?'  Is Equal To  'None that were born alive from my last
delivery are still alive.'
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
All babies from my last delivery that were born alive are still alive.
At least one baby born alive from my last delivery is still alive but not all of them.
None that were born alive from my last delivery are still alive.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 61  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Single-Line Text]
*What happened to your baby that died?  If more than one of your babies died in your last
pregnancy, what happened to your babies?
Please briefly describe what happened.
Conditions: 
This item will be displayed when: 
Or
Active  (Deactivate)
Page 62  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Drop Down List]
  *
In what month did the stillbirth happen?
Select:
Conditions: 
This item will be displayed when: 
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'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Equal To  'Stillbirth (Baby or babies show no
signs of life at or above 20 completed weeks of gestation)'
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Equal To  'Stillbirth (Baby shows no signs of life at
or above 20 completed weeks of gestation)'
Edit | Move | Copy | Insert | Export | Delete
'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Equal To  'Stillbirth (Baby or babies show no
signs of life at or above 20 completed weeks of gestation)'
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Equal To  'Stillbirth (Baby shows no signs of life at
or above 20 completed weeks of gestation)'
Edit | Move | Copy | Insert | Export | Delete
'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Equal To  'Stillbirth (Baby or babies show no
signs of life at or above 20 completed weeks of gestation)'
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Equal To  'Stillbirth (Baby shows no signs of life at
or above 20 completed weeks of gestation)'
Edit | Move | Copy | Insert | Export | Delete
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Equal To  'Live birth (Baby shows signs of life:
has a heartbeat, breathes, or moves, at any gestational age)'
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Equal To  'Stillbirth (Baby shows no signs of life at
or above 20 completed weeks of gestation)'
'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Equal To  'Live birth (Baby or babies show signs
of life: has a heartbeat, breathes, or moves, at any gestational age)'
Or
Active  (Deactivate)
Item 2 [Drop Down List]
    *On what day did the stillbirth happen?
Select:
Conditions: 
This item will be displayed when: 
Or
Active  (Deactivate)
Item 3 [Drop Down List]
    *In what year did the stillbirth happen?
Select:
Conditions: 
This item will be displayed when: 
Or
Active  (Deactivate)
Item 4 [Radio Buttons]
  *What kind of delivery did you have?
Vaginal
Cesarean section
Conditions: 
This item will be displayed when: 
Or
Or
Or
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'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Equal To  'Stillbirth (Baby or babies show no
signs of life at or above 20 completed weeks of gestation)'
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Equal To  'Live birth (Baby shows signs of life: has
a heartbeat, breathes, or moves, at any gestational age)'
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Equal To  'Stillbirth (Baby shows no signs of life at
or above 20 completed weeks of gestation)'
'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Equal To  'Live birth (Baby or babies show signs
of life: has a heartbeat, breathes, or moves, at any gestational age)'
'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Equal To  'Stillbirth (Baby or babies show no signs
of life at or above 20 completed weeks of gestation)'
Edit | Move | Copy | Insert | Export | Delete
'62.4 What kind of delivery did you have?'  Is Equal To  'Cesarean section' And
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Active  (Deactivate)
Page 63  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Or
Or
Or
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Your cesarean section is best described as a(n)...
Unplanned or emergency cesarean section where you went into labor first.
Unplanned or emergency cesarean section where you did not go into labor at all.
Scheduled or planned cesarean section but you went into labor first.
Scheduled or planned cesarean section where you did not go into labor at all.
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Checkboxes]
  *What was the reason for your cesarean section?
Check all that apply.
I had a previous cesarean section
I had twins or multiples
They thought my baby weighed too much
My baby's head was too big
My labor was not progressing
My baby was in distress
My baby was in breech (butt or feet first) or transverse (sideways) position
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'62.4 What kind of delivery did you have?'  Is Equal To  'Cesarean section'
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Equal To  'Live birth (Baby shows signs of life: has
a heartbeat, breathes, or moves, at any gestational age)'
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Equal To  'Stillbirth (Baby shows no signs of life at
or above 20 completed weeks of gestation)'
'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Equal To  'Live birth (Baby or babies show signs
of life: has a heartbeat, breathes, or moves, at any gestational age)'
'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Equal To  'Stillbirth (Baby or babies show no signs
of life at or above 20 completed weeks of gestation)'
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'63.1 Your cesarean section is best described as a(n)...'  Is Not Equal To  'Scheduled or planned cesarean section
but you went into labor first.'
And
'63.1 Your cesarean section is best described as a(n)...'  Is Not Equal To  'Scheduled or planned cesarean section
where you did not go into labor at all.'
I had Placenta Previa at the time of delivery, when the placenta is low-lying and may block the cervix
I had Preeclampsia (high blood pressure and protein in urine) or eclampsia (follows preeclampsia -- seizures
not due to brain conditions)
My doctor wanted to do one for non-medical reasons
I requested a cesarean section for non-medical reasons
Other reason, please specify:  
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 64  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Or
Or
Or
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Was your labor medically induced?
If you were medically induced, this means your labor didn't start on its own and your practitioner used medication
and other techniques to bring on (or induce) contractions, such as oxytocin/pitocin, prostaglandin or artificial
rupture of membranes (popping your bag of waters).
Yes
No
Unsure
Conditions: 
This item will be displayed when: 
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Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'63.1 Your cesarean section is best described as a(n)...'  Is Not Equal To  'Scheduled or planned cesarean section
but you went into labor first.'
And
'63.1 Your cesarean section is best described as a(n)...'  Is Not Equal To  'Scheduled or planned cesarean section
where you did not go into labor at all.'
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Not Equal To  'Miscarriage (Natural or
spontaneous end to pregnancy before 20 weeks' gestation)'
And
'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Not Equal To  'Abortion (Induced or purposeful
termination of pregnancy)'
And
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Not Equal To  'Miscarriage (Natural or
spontaneous end to pregnancy before 20 weeks' gestation)'
And
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Not Equal To  'Abortion (Inducted or purposeful
termination of pregnancy)'
And
'63.1 Your cesarean section is best described as a(n)...'  Is Not Equal To  'Unplanned or emergency cesarean
section where you did not go into labor at all. '
And
'63.1 Your cesarean section is best described as a(n)...'  Is Not Equal To  'Scheduled or planned cesarean section
where you did not go into labor at all.'
Edit | Move | Copy | Insert | Export | Delete
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Was your labor augmented?
If your labor was augmented, this means your labor started but it wasn't progressing very well and your practitioner
helped the process along (or augmented it) by doing something to stimulate your contractions, usually using
oxytocin/pitocin, or sometimes by artificial rupture of membranes.
Yes
No
Unsure
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 65  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Matrix]
  *Sometimes tools or procedures are used to help get a baby out during a vaginal delivery. 
These tools or procedures can be used during an attempted vaginal delivery that ends up
being a cesarean section.
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Edit | Move | Copy | Insert | Export | Delete
'62.4 What kind of delivery did you have?'  Is Equal To  'Vaginal'
Edit | Move | Copy | Insert | Export | Delete
'63.1 Your cesarean section is best described as a(n)...'  Is Equal To  'Unplanned or emergency cesarean section
where you went into labor first.'
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
Were any of these used during your delivery?
Please check yes or no as appropriate.
Yes No
Episiotomy, when a woman is surgically cut in the perineum (between the anus and vagina), to make the
opening bigger for the baby to pass through
Vacuum, when suction is used to help the baby out of the birth canal
Forceps, when a tool that looks like 2 spoons are gently placed on the baby's head to help the baby out of
the birth canal
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Did you receive any medication to help with pain during your labor?
This can include epidural anesthesia, tranquilizers, narcotics or analgesics.
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 3 [Radio Buttons]
  *You indicated that you had an unplanned or emergency cesarean section.  
While you were in labor and trying to have a vaginal delivery, did you receive any
medication to help with pain? 
(This does not include drugs you received to relieve pain for your cesarean section.)
This can include epidural anesthesia, tranquilizers, narcotics or analgesics.
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 66  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
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'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Not Equal To  'Miscarriage (Natural or
spontaneous end to pregnancy before 20 weeks' gestation)'
And
'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Not Equal To  'Abortion (Induced or purposeful
termination of pregnancy)'
And
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Not Equal To  'Miscarriage (Natural or
spontaneous end to pregnancy before 20 weeks' gestation)'
And
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Not Equal To  'Abortion (Inducted or purposeful
termination of pregnancy)'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Not Equal To  'Miscarriage (Natural or
spontaneous end to pregnancy before 20 weeks' gestation)'
Branching Rules: 
No branching rules.
Item 1 [Rating Scale]
  *How much pain or discomfort did you experience during your labor and delivery (up
through your baby coming out but not afterwards)?
Please rate anywhere between 1 and 7, where 1 means "no pain at all" and 7 means "worst pain imaginable". 
No pain at all     Worst painimaginable
1 2 3 4 5 6 7
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Rating Scale]
  *How much pain or discomfort did you experience after your baby was born (including
delivery of the placenta and your hysterectomy)?
Please rate anywhere between 1 and 7, where 1 means "no pain at all" and 7 means "worst pain imaginable". 
No pain at all     Worst painimaginable
1 2 3 4 5 6 7
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 67  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
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And
'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Not Equal To  'Abortion (Induced or purposeful
termination of pregnancy)'
And
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Not Equal To  'Abortion (Inducted or purposeful
termination of pregnancy)'
And
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Not Equal To  'Miscarriage (Natural or
spontaneous end to pregnancy before 20 weeks' gestation)'
Edit | Move | Copy | Insert | Export | Delete
Branching Rules: 
No branching rules.
Item 1 [Message]
  Please give your best estimate of the length of your labor in minutes.  
If needed, refer to this chart below to help convert from hours to minutes.  
If you labored for more than 20 1/2 hours, please calculate the number of minutes by
multiplying the number of hours by 60.
Number of
Hours
=   Number of 
     Minutes
 Number of
Hours
=   Number of 
     Minutes
1 hour 60 minutes  11 hours 660 minutes
1 ! hours 90 minutes  11 ! hours 690 minutes
2 hours 120 minutes  12 hours 720 minutes
2 ! hours 150 minutes  12 ! hours 750 minutes
3 hours 180 minutes  13 hours 780 minutes
3 ! hours 210 minutes  13 ! hours 810 minutes
4 hours 240 minutes  14 hours 840 minutes
4 ! hours 270 minutes  14 ! hours 870 minutes
5 hours 300 minutes  15 hours 900 minutes
5 ! hours 330 minutes  15 ! hours 930 minutes
6 hours 360 minutes  16 hours 960 minutes
6 ! hours 390 minutes  16 ! hours 990 minutes
7 hours 420 minutes  17 hours 1200 minutes
7 ! hours 450 minutes  17 ! hours 1230 minutes
8 hours 480 minutes  18 hours 1260 minutes
8! hours 510 minutes  18 ! hours 1290 minutes
9 hours 540 minutes  19 hours 1320 minutes
9 ! hours 570 minutes  19 ! hours 1350 minutes
10 hours 600 minutes  20 hours 1380 minutes
10 ! hours 630 minutes  20 ! hours 1410 minutes
etc.
Conditions: 
This item will be displayed when: 
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'63.1 Your cesarean section is best described as a(n)...'  Is Not Equal To  'Scheduled or planned cesarean section
but you went into labor first.'
And
'63.1 Your cesarean section is best described as a(n)...'  Is Not Equal To  'Scheduled or planned cesarean section
where you did not go into labor at all.'
And
'63.1 Your cesarean section is best described as a(n)...'  Is Not Equal To  'Unplanned or emergency cesarean
section where you did not go into labor at all. '
Edit | Move | Copy | Insert | Export | Delete
'62.4 What kind of delivery did you have?'  Is Equal To  'Vaginal'
Edit | Move | Copy | Insert | Export | Delete
'62.4 What kind of delivery did you have?'  Is Equal To  'Vaginal'
Edit | Move | Copy | Insert | Export | Delete
'63.1 Your cesarean section is best described as a(n)...'  Is Equal To  'Unplanned or emergency cesarean section
where you went into labor first.'
Active  (Deactivate)
Item 2 [Open-Ended Single-Line Text]
    *How many minutes did it take during the first stage of labor -- from the beginning of labor
(which is the start of contractions that are regular and have shorter intervals between each
contraction, and which lead to the cervix opening more and more), to when your cervix
was fully dilated (when you could start pushing)?
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 3 [Open-Ended Single-Line Text]
    *How many minutes did it take during the second stage of labor -- from when your cervix
was fully dilated and you could start pushing up until your baby was delivered?
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 4 [Open-Ended Single-Line Text]
    *How many minutes did it take during the first stage of labor -- from the beginning of labor
(which is the start of contractions that are regular and have shorter intervals between each
contraction, and which lead to the cervix opening more and more), to when your cervix
was fully dilated (when you could start pushing)?
If your practitioner decided to do a cesarean section before pushing started, please enter how
many minutes you were in labor before the decision to have a cesarean section.
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
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Edit | Move | Copy | Insert | Export | Delete
'63.1 Your cesarean section is best described as a(n)...'  Is Equal To  'Unplanned or emergency cesarean section
where you went into labor first.'
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'68.1 Did you receive blood transfusions?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Item 5 [Open-Ended Single-Line Text]
  *If applicable, how many minutes did it take for the second stage of labor -- from when
your cervix was fully dilated, or when you could start pushing, to when the decision was
made to do a cesarean section?
This would NOT be applicable if your practitioner decided to do a cesarean section before you started pushing.  If
this is not applicable to you, enter 0.
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 68  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
*Did you receive blood transfusions?
Yes
No
Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 69  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Checkboxes]
*What type(s) of blood products did you receive?
Check all that apply.  Please check your records, notes or journal if you have it.
Red blood cells
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'69.1 *What type(s) of blood products did you receive?'  Is Equal To  'Red blood cells'
Edit | Move | Copy | Insert | Export | Delete
'69.1 *What type(s) of blood products did you receive?'  Is Equal To  'Fresh frozen plasma'
Edit | Move | Copy | Insert | Export | Delete
Fresh frozen plasma
Platelets
Cryoprecipitate
Coagulation factors (Factors 7a, 8, or 9. Brand names include Mononine, Benefix, Alphanine SD and
Novoseven)
Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 70  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Drop Down List]
  *How many units of red blood cells did you receive?
Select:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Drop Down List]
    *How many units of fresh frozen plasma did you receive?
Select:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 3 [Drop Down List]
    *How many units of platelets did you receive?
Select:
Conditions: 
This item will be displayed when: 
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'69.1 *What type(s) of blood products did you receive?'  Is Equal To  'Platelets'
Edit | Move | Copy | Insert | Export | Delete
'69.1 *What type(s) of blood products did you receive?'  Is Equal To  'Cryoprecipitate'
Edit | Move | Copy | Insert | Export | Delete
'69.1 *What type(s) of blood products did you receive?'  Is Equal To  'Coagulation factors (Factors 7a, 8, or 9. Brand
names include Mononine, Benefix, Alphanine SD and Novoseven)'
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Active  (Deactivate)
Item 4 [Drop Down List]
    *How many units of Cryoprecipitate (Cryo) did you receive?
Select:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 5 [Drop Down List]
  *How many units of coagulation factors (Factors 7a, 8, or 9 under brand names such as
Mononine, Benefix, Alphanine SD and Novoseven) did you receive?
Select:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 71  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *
Where did your delivery take place?  If you were transferred from one place to another,
please state where the actual birth (or stillbirth, miscarriage etc.) took place.
Hospital
Free-standing birth center
Home
Other, please specify:  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Item 2 [Radio Buttons]
    *Were you transferred from one facility to another at any time during your labor/delivery or
hysterectomy due to complications with you?
For example, you were transferred from your planned birth at home to a hospital, or you were transferred from one
hospital to a higher-level hospital.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Message]
    During your last delivery or immediately afterwards, did you experience any of
the following?  Note:  these are about you, not your baby.
Please check yes, no or unsure as appropriate.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *You were admitted to the Intensive Care Unit (ICU).
Yes No Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *You were intubated or put on a mechanical ventilator (when a machine breathes for you).
Yes No Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
    *You were told by a nurse or doctor, or it states in your records, that you went into DIC or
Disseminated Intravascular Coagulation.
This is when the blood's platelets and clotting factors become depleted.  Excessive bleeding occurs throughout the
body.  This can range from small red dots and bruises under the skin to heavy bleeding from surgical wounds or
body openings, such as the mouth, nose, rectum, or vagina.
Yes No Unsure
Conditions: There are NO conditions. This item will always be displayed.
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Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'71.8 How many nights were you ...l following your hysterectomy?'  Is Equal To  'Over 30 nights'
Edit | Move | Copy | Insert | Export | Delete
Active  (Deactivate)
Item 7 [Radio Buttons]
    *You were told by a nurse or doctor, or it states in your records, that you had organ system
failure.
This would mean the failure of the cardiac, respiratory, pulmonary, hematologic, renal, liver/gastrointestinal, or
central nervous system.
Yes No Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Drop Down List]
  *How many nights were you in the hospital following your hysterectomy?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 72  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Single-Line Text]
  *You stated you were in the hospital for over 30 nights.  Exactly how many nights were you
in the hospital?
Please enter the number below.
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Radio Buttons]
    *What best describes the timing of your hysterectomy? 
I had my hysterectomy while I was already in the hospital for the delivery (I did not leave the hospital between
my delivery and hysterectomy).
I was readmitted to the hospital for my hysterectomy: I was discharged after my delivery, then had to go back
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'71.1 Where did your delivery t... miscarriage etc.) took place.'  Is Equal To  'Hospital'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Equal To  'Live birth (Baby or babies show signs
of life: has a heartbeat, breathes, or moves, at any gestational age)'
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Equal To  'Live birth (Baby shows signs of life:
has a heartbeat, breathes, or moves, at any gestational age)'
to the hospital and had the hysterectomy then.
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 3 [Radio Buttons]
    *Within 2 months after your hysterectomy, were you readmitted to the hospital?  This
means you left the hospital to go home but had to go back for at least one more night.
Yes, I was readmitted to the hospital within 2 months.
No, I was not readmitted to the hospital within 2 months.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *What type of hysterectomy did you have?
Uterus removed and cervix intact or cervix partially intact (simple, subtotal, partial or supracervical
hysterectomy)
Uterus removed and cervix removed (complete or total hysterectomy)
Uterus, cervix and one ovary removed (total hysterectomy with unilateral oophorectomy)
Uterus, cervix and both ovaries removed (total hysterectomy with bilateral oophorectomy)
I am not sure what type of hysterectomy I had
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Message]
  
The next few questions have to do with your baby (or babies, if you had twins or triplets
or more).  Remember, this is about the baby you delivered right before your
hysterectomy.
Conditions: 
This item will be displayed when: 
Or
Active  (Deactivate)
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'53.7 For your last pregnancy, ... baby (a singleton pregnancy)?'  Is Equal To  'Yes, I was pregnant with one baby.'
And
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'56.1 Your last pregnancy that ...hysterectomy involved a(n)... '  Is Equal To  'Live birth (Baby shows signs of life: has
a heartbeat, breathes, or moves, at any gestational age)'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Equal To  'Live birth (Baby or babies show signs
of life: has a heartbeat, breathes, or moves, at any gestational age)'
Page 73  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *What is your baby's gender?
Male
Female
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Was your baby admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Matrix]
  *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did your baby weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 74  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
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And
'55.1 How many babies were you pregnant with? '  Is Equal To  '2 (twins)'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *What is baby #1's gender?
Male
Female
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Was baby #1 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Matrix]
    *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #1 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *What is baby #2's gender?
Male
Female
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
Was baby #2 admitted to the Neonatal Intensive Care Unit (NICU)?
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Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Equal To  'Live birth (Baby or babies show signs
of life: has a heartbeat, breathes, or moves, at any gestational age)'
And
'55.1 How many babies were you pregnant with? '  Is Equal To  '3 (triplets)'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
    *Was baby #2 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Matrix]
  *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #2 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 75  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *What is baby #1's gender?
Male
Female
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Was baby #1 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
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Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Active  (Deactivate)
Item 3 [Matrix]
    *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #1 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *What is baby #2's gender?
Male
Female
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *Was baby #2 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Matrix]
    *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #2 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Radio Buttons]
    *What is baby #3's gender?
Male
Female
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Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'56.2 *Your last pregnancy that... hysterectomy involved a(n)...'  Is Equal To  'Live birth (Baby or babies show signs
of life: has a heartbeat, breathes, or moves, at any gestational age)'
And
'55.1 How many babies were you pregnant with? '  Is Equal To  '4 (quadruplets) or more'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Radio Buttons]
    *Was baby #3 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 9 [Matrix]
  *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #3 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 76  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *What is baby #1's gender?
Male
Female
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
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Edit | Move | Copy | Insert | Export | Delete
    *Was baby #1 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Matrix]
    *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #1 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *What is baby #2's gender?
Male
Female
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *Was baby #2 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Matrix]
    *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #2 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Item 7 [Radio Buttons]
    *What is baby #3's gender?
Male
Female
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Radio Buttons]
    *Was baby #3 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 9 [Matrix]
    *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #3 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 10 [Radio Buttons]
    *What is baby #4's gender?
Male
Female
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 11 [Radio Buttons]
    *Was baby #4 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
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Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Active  (Deactivate)
Item 12 [Matrix]
    *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #4 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 13 [Radio Buttons]
    *If applicable, what is baby #5's gender?
Male
Female
Not applicable
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 14 [Radio Buttons]
    *If applicable, was baby #5 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Not applicable
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 15 [Matrix]
  *If applicable, please answer the following and be sure to select whether your answer is in
pounds and ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #5 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 77  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
272 
5/20/11 9:48 AMCheckbox® 4.6
Page 88 of 102http://hsccm2.hsc.usf.edu/checkbox/Forms/FormEditor.aspx
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Currently, how many alcoholic drinks do you have in an average week?
A drink is one glass of wine, wine cooler, can or bottle of beer, shot of liquor, or mixed drink.
14 drinks or more a week
7 to 13 drinks a week
4 to 6 drinks a week
1 to 3 drinks a week
Less than 1 drink a week
I don't drink
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Currently, do you use illicit drugs?
Examples of illicit drugs include marijuana, cocaine or crack, heroin, ecstasy, methaamphetamine and other
amphetamines.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
  *Currently, do you take a prescription medication that is not prescribed for you, or take a
prescription medication for reasons other than prescribed, or in dosages other than
prescribed?
Examples of prescription drugs used as described above include opioids (Vicodin/hydrocodone,
OxyContin/oxycodone, Darvon/proposyphene, Dilaudid/hydromorphone, Demerol/meperidine,
Lomotil/diphenoxylate), central nervous system depressants (Nembutal/pentobarbital sodium, Valium/diazepam,
Xanax/alprazolam), and stimulants (Dexedrine/dextroamphetamine, Ritalin/Concerta/methyphenidate,
Adderall/amphetamines).
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Page 78  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *At anytime during pregnancy, were you ever told a hysterectomy may be needed after
delivery?
Yes
No
Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *At anytime during labor and delivery, were you ever told that a hysterectomy may be
needed after delivery?
Yes
No
Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Checkboxes]
    *What was the reason for your hysterectomy?
You may check more than one if applicable.
Uterine atony (the uterus did not contract properly after delivery)
Placenta accreta, percreta or increta (the placenta attached too deeply into the uterus)
Placenta previa (the placenta blocked or partially blocked the cervix)
Uterine rupture (the uterus tore or ruptured)
Amniotic fluid embolism (amniotic fluid entered your circulatory system)
Placental abruption (the placenta separated from the uterus before delivery of the baby)
Unsure
Other, please specify:  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'78.4 Before your hysterectomy ...g pregnant again in the future?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Item 4 [Radio Buttons]
  *Before your hysterectomy happened, were you planning on becoming pregnant again in
the future?
Yes
No
Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 79  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Drop Down List]
*How many more children would you have wanted if you did not have a hysterectomy?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 80  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Have you added a child to your family since your hysterectomy?
(If you are currently pursuing it but it isn't official yet, check no.)
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'80.1 *Have you added a child t...amily since your hysterectomy?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'80.2 *Are you planning or curr...ild or children to your family?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Item 2 [Radio Buttons]
  *Are you planning or currently pursuing adding a child or children to your family?
Yes
No
Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 81  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Checkboxes]
*How did you add a child or children to your family?
If you added more than one child to your family in different ways, please check all that apply.
I added to my family by gestational surrogacy (where the surrogate mother was not the biological mother of the
baby)
I added to my family by traditional surrogacy (where the surrogate mother is the biological mother of the baby)
I added to my family by adoption or foster care
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 82  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Checkboxes]
  *Where are you with adoption?
Not interested
Thinking about it
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Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Actively looking into it
In the process of adopting
Tried adopting and it didn't work out
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Checkboxes]
  *Where are you with surrogacy?
Not interested
Thinking about it
Actively looking into it
In the process of surrogacy
Tried surrogacy and it didn't work out
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 83  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
*Did you pursue legal or disciplinary action following your hysterectomy?
Yes, I contacted a lawyer or filed a complaint or completed another similar action
I am considering it but have not done anything
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 84  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Multi-Line Text]
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'83.1 *Did you pursue legal or ...n following your hysterectomy?'  Is Equal To  'Yes, I contacted a lawyer or filed a
complaint or completed another similar action'
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
  
*What is currently happening if your legal or disciplinary action is still in process?  What
was the outcome, if in the past?
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Open-Ended Multi-Line Text]
  
*What issues concern you most regarding your emergency hysterectomy?
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 85  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
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No branching rules.
Item 1 [Open-Ended Multi-Line Text]
  *What, if any, have been the physical effects of the emergency hysterectomy on you?
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Open-Ended Multi-Line Text]
    *What, if any, have been the emotional effects of the emergency hysterectomy on you?
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Open-Ended Multi-Line Text]
    *How has the Postpartum Hemorrhage Survivors Group on yahoogroups.com helped you, if
at all?  (Please explain if it has not helped you too.)
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'8.6 *Are you a member (past or...vors Group on yahoogroups.com?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 4 [Radio Buttons]
  *Looking back, do you feel the hysterectomy was necessary?
Yes
No
Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 86  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Multi-Line Text]
  
*Why do you feel you needed the hysterectomy?
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Edit | Move | Copy | Insert | Export | Delete
'85.4 Looking back, do you feel the hysterectomy was necessary?'  Is Equal To  'No'
Edit | Move | Copy | Insert | Export | Delete
'85.4 Looking back, do you feel the hysterectomy was necessary?'  Is Equal To  'Unsure'
Edit | Move | Copy | Insert | Export | Delete
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Open-Ended Multi-Line Text]
    
*Why do you feel you did not need the hysterectomy?
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 3 [Open-Ended Multi-Line Text]
    
*Why are you unsure of the need for the hysterectomy?
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 4 [Open-Ended Multi-Line Text]
  *Is there anything else you would like to add?
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 87  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  
Thank you very much for your time.  A few women will be selected for in-depth
interviews that will be approximately one hour long over the telephone at a time
convenient for you.  You would be asked about your hysterectomy and your recovery in
more detail.  Without participants, we won't be able to share much-needed information
on emergency hysterectomy.  (Not everyone who is willing to participate will need to be
interviewed.)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Are you willing to participate in a telephone interview?
Yes
Maybe, but I have some questions first
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 88  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'87.2 Are you willing to participate in a telephone interview?'  Is Not Equal To  'No'
Edit | Move | Copy | Insert | Export | Delete
'87.2 Are you willing to participate in a telephone interview?'  Is Equal To  'Maybe, but I have some questions first'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Multi-Line Text]
  
If you have any, please enter your questions or concerns about the interview below.
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Open-Ended Single-Line Text]
    
Please provide your contact information so that we can answer your questions or schedule
an interview.  You can enter your email address, your phone number, or both.
I would prefer to be emailed at this address:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Open-Ended Single-Line Text]
  I would prefer to be called at this phone number:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 89  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
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  Some women find thinking about their past experiences extremely difficult.  If
you need help, here is some information for you.
For Crisis Situations:
If you are in the United States and are in a crisis and need immediate help,
please call 1-800-273-TALK or 1-800-273-8255 to reach a 24 hour crisis center
in your area.
If you are located in the United Kingdom, 24 hour crisis support lines are available
at the following numbers:
United Kingdom: 0845 790 9090
Inverness (north of Scotland): 01463 713454
Ireland: 1850 60 90 90
For worldwide suicide hotline crisis centers, please check this website: 
http://suicideandmentalhealthassociationinternational.org/Crisis.html.  There you
will find hotlines for many countries, as well as on-line support and resources.
U.S.  Resources
Mental Health America is a great website that lists resources for where you can
get help, including mental health professionals, support groups, or organizations
that offer treatment referrals:  http://www.mentalhealthamerica.net/go/get-info
On this page of their website, they list links to many professional associations that
will help provide treatment referral services, such as the American Association of
Pastoral Counselors, American Association of Marriage and Family Therapists,
the American Group Psychotherapy Association: 
http://www.mentalhealthamerica.net/go/find_therapy
For All Countries
Postpartum Support International disseminates information and resources about
postpartum mental health through volunteer coordinators located all around the
world, and also through their website:  http://postpartum.net/.  This page in
particular will help find resources where you live:  http://postpartum.net/local-
support/.
World Federation for Mental Health:  http://www.wfmh.com/00GlobalAd.htm.  This
website allows you to search a global directory for services, support groups, or
other organizations.  They can also be reached by email at info@wfmh.com or by
phone at 1-703-313-8680.
Information on Depression
Fact Sheet 1:  http://www.4woman.gov/faq/depression-pregnancy.pdf
Fact Sheet 2:  http://www.mentalhealthamerica.net/go/information/get-
info/depression/depression-what-you-need-to-know/depression-what-you-need-
to-know
Depression after Delivery:
http://www.charityadvantage.com/depressionafterdelivery/Home.asp
A national clearinghouse that offers information, treatment referrals, educational
materials, telephone support, and support groups for new mothers as well as links
to information for new dads.
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'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Information on Post-Traumatic Stress Disorder
Fact Sheet:  http://www.mentalhealthamerica.net/go/ptsd
Birth Trauma Association is an organization in the United Kingdom dedicated to
helping women who feel traumatized by their childbirth.  While they are located in
the United Kingdom they are available to all women at 
http://www.birthtraumaassociation.org.uk/ or by email at birthtrauma@yahoo.com.
Birth Trauma and Stress Support in Australia consists of mothers who have had
traumatic birth experiences and are there to support other women who have had
a traumatic experience.  If you would like more information please contact Ursula
at Estramina House: phone: 0408 197 155 or email birtrasup@yahoo.com.au.
Trauma and Birth Stress in New Zealand provides resources and support for
women suffering from Post-Traumatic Stress Disorder:  http://www.tabs.org.nz or
email at sue@tabs.org.nz.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *
During this survey, you answered questions about depression and Post-
Traumatic Stress Disorder.  We can help you with referrals if the results show
you may be having difficulties in these areas.  We need your permission to
contact you, if you like.  
We will have the study social worker contact you only if you enter contact
information below AND if survey results show you are having difficulties with
depression or Post-Traumatic Stress Disorder. 
Would you like to be contacted by a social worker for help with referrals?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 90  Add Item | Copy | Move | Delete | Conditions
Page Conditions: 
This page will be displayed when: 
Item 1 [Open-Ended Single-Line Text]
  
You indicated that you would like the study social worker to contact you for help with
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'89.2 During this survey, you a...orker for help with referrals?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
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'1.3 Did you have an emergency ... going to have a hysterectomy.'  Is Equal To  'No, I did not have an emergency
hysterectomy.'
'1.2 How old are you (in years)?'  Is Equal To  '17 or younger'
'2.2 Do you agree to take this survey?'  Is Equal To  'Yes'
You indicated that you would like the study social worker to contact you for help with
referrals.  Please enter below your email address and/or phone number so that she can
contact you. 
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Open-Ended Single-Line Text]
  
Thank you for participating in this important study!  The results may help
change practices to make our birthing experiences much more positive.  If you
have any questions or concerns, contact Cara at childbirthstudy@gmail.com.
If you would like to be entered into the prize drawing for taking this on-line
survey, please enter your email address below.  The winner will be selected at
random and will be notified through the email address provided.
After you enter your email address below, please click on "finish" to enter your
email address into the prize drawing.
If you do not wish to enter the prize drawing, leave the space blank and click
"finish".
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Completion Events  Add Item
Item 1 [Message]
Thank you.
Please close your browser.
Conditions: 
This item will be displayed when: 
Or
Or
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Welcome:   cdelacru
Survey Editor - cdelacru - non-exposed group -- FINAL1 Current Survey Language English
Survey Manager  Survey Editor  Style  Properties  Permissions  Activation  Languages  Test Survey
Edit | Move | Copy | Insert | Export | Delete
View All Pages
Home  Survey Manager  Survey Editor
Responses have already been collected for this survey. Making changes to questions, such as by deleting options and/or removing matrix
rows or columns could cause existing answers to be deleted.
 New Page  Preview  Print 
Export
Hidden Items  Add Item | Branching
Branching Rules: 
No branching rules.
This page does not contain any items.
Page 1  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
No conditions. 
Branching Rules: 
No branching rules.
Item 1 [Message]
This study is looking at the experiences of women who have given birth.    The
purpose is to gain a better understanding of what happens to women when they
have a baby.
If you are eligible to take this on-line survey, you will be asked questions about
yourself including your gynecological, pregnancy and delivery history, with a
focus on your last birth.  The survey assesses how complicated your last birth
was, if at all.  You'll also answer questions about life events and psychological
health.  
Your answers will be kept completely confidential.  The only identifying
information we ask will be for your email address or phone number, which you do
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Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
not have to give unless you would like to.
To be in the study, you need to be at least 18 years old, not currently pregnant,
and your last pregnancy resulted in a child who is alive.
The first few questions are to see if you are eligible.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 2  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
No conditions. 
Branching Rules: 
No branching rules.
Item 1 [Drop Down List]
  *How old are you (in years)?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Are you currently pregnant?
Yes, I am pregnant.
No, I am not pregnant.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
  *Have you given birth?
Yes, I have given birth.
No, I have not given birth.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 3  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
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'2.1 How old are you (in years)?'  Is Not Equal To  '17 or younger' And
'2.2 Are you currently pregnant?'  Is Equal To  'No, I am not pregnant.' And
'2.3 Have you given birth?'  Is Equal To  'Yes, I have given birth.'
Edit | Move | Copy | Insert | Export | Delete
'2.1 How old are you (in years)?'  Is Not Equal To  '17 or younger' And
'2.2 Are you currently pregnant?'  Is Equal To  'No, I am not pregnant.' And
'2.3 Have you given birth?'  Is Equal To  'Yes, I have given birth.' And
'3.1 For your last pregnancy, w...e baby (a singleton pregnancy)?'  Is Equal To  'Yes. For my last pregnancy, I was
pregnant with one baby.'
Edit | Move | Copy | Insert | Export | Delete
'4.1 Your last pregnancy ended in a(n)... '  Is Equal To  'Live birth (Baby shows signs of life: has a heartbeat,
breathes, or moves, at any gestational age)'
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
*For your last pregnancy, were you pregnant with one baby (a singleton pregnancy)?
Yes. For my last pregnancy, I was pregnant with one baby.
No. For my last pregnancy, I was pregnant with multiples (twins, triplets or more).
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 4  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
*
Your last pregnancy ended in a(n)...
Please select one option.  
Live birth (Baby shows signs of life: has a heartbeat, breathes, or moves, at any gestational age)
Stillbirth (Baby showing no signs of life at or above 20 completed weeks of gestation)
Miscarriage (Natural or spontaneous end to pregnancy before 20 weeks' gestation)
Abortion (Induced or purposeful termination of pregnancy)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 5  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
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'3.1 For your last pregnancy, w...e baby (a singleton pregnancy)?'  Is Equal To  'No. For my last pregnancy, I was
pregnant with multiples (twins, triplets or more).'
Edit | Move | Copy | Insert | Export | Delete
'6.1 *Your last pregnancy ended in a(n)...'  Is Equal To  'Live birth (Baby or babies show signs of life: has a
heartbeat, breathes, or moves, at any gestational age)'
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
*
You stated that your baby was born alive.
Is that baby (or child) still alive?
Yes, my baby from my last birth is still alive.
No, my baby from my last birth is not alive now.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 6  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Checkboxes]
*Your last pregnancy ended in a(n)...
Please select all that apply for each baby.  (For example, if one twin was stillborn and one twin was born alive,
select "live birth" and "stillbirth".   If you had twins, triplets or quadruplets and all were born alive, just select "live
birth".)
Live birth (Baby or babies show signs of life: has a heartbeat, breathes, or moves, at any gestational age)
Stillbirth (Baby or babies show no signs of life at or above 20 completed weeks of gestation)
Miscarriage (Natural or spontaneous end to pregnancy before 20 weeks' gestation)
Abortion (Induced or purposeful termination of pregnancy)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 7  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
291 
7/7/11 7:17 PMCheckbox® 4.6
Page 5 of 95http://hsccm2.hsc.usf.edu/checkbox/Forms/FormEditor.aspx
Edit | Move | Copy | Insert | Export | Delete
'5.1 You stated that your baby ...at baby (or child) still alive?'  Is Equal To  'Yes, my baby from my last birth is still
alive.'
'7.1 You stated that at least o...live. What is their status now?'  Is Equal To  'All babies from my last delivery who
were born alive are still alive.'
Edit | Move | Copy | Insert | Export | Delete
Item 1 [Radio Buttons]
*
You stated that at least one of your babies from your last pregnancy were born alive.
What is their status now?
All babies from my last delivery who were born alive are still alive.
At least one baby from my last delivery is still alive but not all of them who were born alive are still alive.
None of my babies from my last delivery are still alive.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 8  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Or
Branching Rules: 
No branching rules.
Item 1 [Message]
  
You have been invited to participate in a research study on childbirth.  Your
participation is very important!  Please read the text below, which explains what this
study is about and your rights as a participant. 
Informed Consent to Participate in Research
Information to Consider Before Taking Part in this Research Study    Researchers at the University of South Florida
(USF) study many topics.  To do this, we need the help of people who agree to take part in a research study.  This
form tells you about this research study.  We are asking you to take part in a research study that is called:  What
Happens to Women During and After Childbirth?  The person who is in charge of this research study is Cara de la
Cruz.  She is a doctoral student in public health.   She is interested in maternal health.    The research will be done
on-line.
Purpose of the Study    The purpose of this study is to gain a better understanding of what happens to women when
they have a baby.
Study Procedures   If you take part in this study, you will be asked to take an on-line survey that asks questions
about yourself including gynecological, pregnancy and delivery history, with a focus on your last birth.  You will also
answer questions about life events and psychological health.  In total, the survey will take 20-30 minutes.
Alternatives   You can choose not to participate in this research study, and can withdraw from the study at any time.
Benefits    There are no direct benefits to you.  This research may contribute to the scientific community’s knowledge
on childbirth.
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Risks or Discomfort    Thinking about your birth or your past may bring up strong emotions.
Compensation    You will be entered into a prize drawing for your choice of a $75 electronic gift card (for
amazon.com) or $75 money order if you volunteer for this study.  The electronic gift card will be emailed to you.  If
you prefer, it can be mailed to you through regular mail.  If you choose a money order, it can only be sent through
regular mail.
Confidentiality    We must keep your study records confidential.  We will not collect any information that can identify
you except for your email address.  You will be assigned a number.  This number will be used on all electronic and
hard paperwork instead of your email address or other identifying information.  The master code document that
contains email addresses and assigned codes will be kept hidden in a locked drawer in a locked office at the
University of South Florida.  However, certain people may need to see your study records.  By law, anyone who
looks at your records must keep them completely confidential.  The only people who will be allowed to see these
records are:
--The research team, including the Principal Investigator, and the study social worker.
--Certain government and university people who need to know more about the study.  For example, individuals who
provide oversight on this study may need to look at your records. This is done to make sure that we are doing the
study in the right way.  They also need to make sure that we are protecting your rights and your safety.  These
include:
--the University of South Florida Institutional Review Board (IRB) and the staff that work for the IRB.  Other
individuals who work for USF that provide other kinds of oversight may also need to look at your records. 
--the Florida Department of Health, people from the Food and Drug Administration (FDA), and people from the
Department of Health and Human Services (DHHS).
We may publish what we learn from this study.  If we do, we will not let anyone know your name.  We will not publish
anything else that would let people know who you are.    
Voluntary Participation/Withdrawal      You should only take part in this study if you want to volunteer.  You should
not feel that there is any pressure to take part in the study.  You are free to participate in this research or withdraw at
any time. 
Questions, Concerns or Complaints   If you have any questions, concerns or complaints about this study, call   Cara
de la Cruz   at 813-396-9405 or email her at childbirthstudy@gmail.com.  If you have questions about your rights,
general questions, complaints, or issues as a person taking part in this study, call the   Division of Research
Integrity and Compliance of the University of South Florida at (813) 974-9343. If you experience an adverse event or
unexpected problem call   Cara de la Cruz   at 813-396-9405 or email her at childbirthstudy@gmail.com.
Consent to Take Part in this Research Study
·   It is up to you to decide whether you want to take part in this study.  If you
want to take part, please click "yes" below if the following statements are true.
·    I freely give my consent to take part in this study.   I understand that if I click
“yes” below, I am agreeing to take part in research.  I can print this out and keep
a copy.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Do you agree to take this survey?
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 9  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  
Thank you for agreeing to take this survey.  Please take this when you have
approximately 20-30 minutes of time.  
If you get interrupted, you can come back where you left off by clicking "save and
exit" at the bottom of each page.  A link to your survey will be provided for you to
go to when you are ready to continue.
You may need to consult your medical records, journal or notes about your delivery, so
please have it ready before you begin.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Message]
  The first questions ask about some basic information about you.  Please select the
correct response or write in your answer as appropriate.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 10  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
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  *
In which country were you born?
United States of America
Canada
United Kingdom: England
United Kingdom: Scotland
United Kingdom: Wales
United Kingdom: Northern Ireland
Republic of Ireland
Australia
New Zealand
Other, please specify:  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Open-Ended Single-Line Text]
    *In which city and state/province/county did your last birth take place?
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
    *In which country did your last birth take place?
United States of America
Canada
United Kingdom: England
United Kingdom: Scotland
United Kingdom: Wales
United Kingdom: Northern Ireland
Republic of Ireland
Australia
New Zealand
Other, please specify:  
Conditions: There are NO conditions. This item will always be displayed.
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'10.4 Do you live in the same c...when you had your last birth? '  Is Equal To  'No, I live in a different city now
compared to when I had my last birth'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Active  (Deactivate)
Item 4 [Radio Buttons]
  *
Do you live in the same city now compared to when you had your last birth?
Yes, I live in the same city now as when I had my last birth
No, I live in a different city now compared to when I had my last birth
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 11  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Single-Line Text]
  *
In which city and state/province/county are you currently living?
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *In which country are you currently living?
United States of America
Canada
United Kingdom: England
United Kingdom: Scotland
United Kingdom: Wales
United Kingdom: Northern Ireland
Republic of Ireland
Australia
New Zealand
Other, please specify:  
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 12  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *
What best describes your marital status?
Single
Living with a partner
Married
Divorced or separated
Widowed
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Are you a member of an ethnic or racial minority group in the country where your last
birth took place?
Yes, I am a member of a racial or ethnic minority group where my last birth took place.
No, I am not a member of a racial or ethnic minority group where my last birth took place.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
    *Are you Hispanic or Latina?
This means a person of Cuban, Mexican, Puerto Rican, Dominican, Central American or South American origin, or
other Spanish culture or origin, regardless of race.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'12.4 How would you describe your race?'  Is Equal To  'Other'
Edit | Move | Copy | Insert | Export | Delete
'12.4 How would you describe your race?'  Is Equal To  'Two or more races'
Item 4 [Radio Buttons]
  *How would you describe your race?
Select one option only.  White:  A person having origins in any of the original peoples of Europe, the middle East,
or North Africa.  E.g. Irish, German, Italian, Lebanese, Near Easterner, Arab, Polish, etc.  Black:  A person having
origins in any of the Black racial groups of Africa.  E.g. African American, Afro American, Kenyan, Nigerian,
Haitian, etc.  Asian:  A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian subcontinent.  E.g. Asian Indian, Pakistani, Chinese, Filipino, Korean, Japanese, Vietnamese, etc.
White
Black
Asian
Two or more races
Other
I prefer not to answer
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 13  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Single-Line Text]
  *You entered "other" for race.  Please specify:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Open-Ended Single-Line Text]
    *You described yourself as "2 or more races".  Please specify:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
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Item 3 [Radio Buttons]
    *
What is the highest level of education you have completed?
Did not finish high school or secondary school
Finished high school/secondary school
Some college
Received Bachelors degree
Received Masters or Doctoral-level degree
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *How many hours per week do you currently work, not including housework and caring for
your child/children?
0 hours
1-10 hours
11-20 hours
21-30 hours
31-40 hours
Over 40 hours
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *Did your last birth happen more than 6 months ago?
Yes, my last birth happened more than 6 months ago
No, my last birth happened 6 months ago or less than 6 months ago
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
  *Are you a member (past or current) of cafemom.com?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'13.6 *Are you a member (past or current) of cafemom.com?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'13.6 *Are you a member (past or current) of cafemom.com?'  Is Equal To  'Yes'
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Active  (Deactivate)
Page 14  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  
How long have you been a member of cafemom.com?
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Drop Down List]
  *Please select the number of years you have been a member.
Select:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 15  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  
The following sets of questions are about how you are doing emotionally.
Please check the answer that comes closest to how you have felt in the past 7 days,
not just how you feel today.
Here is an example, already completed.
3aa 
7/7/11 7:17 PMCheckbox® 4.6
Page 14 of 95http://hsccm2.hsc.usf.edu/checkbox/Forms/FormEditor.aspx
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    Example:  I have felt happy:
Yes, all the time
Yes, most of the time
No, not very often
No, not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Message]
    This would mean:  "I have felt happy most of the time" during the past 7 days.   Please
complete the other questions in the same way.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *1.  In the past 7 days, I have been able to laugh and see the funny side of things
As much as I always could
Not quite so much now
Definitely not so much now
Not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *2.  In the past 7 days, I have looked forward with enjoyment to things
As much as I ever did
Rather less than I used to / Somewhat less than I used to
Definitely less than I used to / Considerably less than I used to
Hardly at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
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    *3.  In the past 7 days, I have blamed myself unnecessarily when things went wrong
Yes, most of the time
Yes, sometimes
No, not much
No, not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Radio Buttons]
  *4.  In the past 7 days, I have been anxious or worried for no good reason
No, not at all
Hardly ever
Yes, sometimes
Yes, very often
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 16  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *
5.  In the past 7 days, I have felt scared or panicky for no very good reason
Yes, quite a lot
Yes, sometimes
No, not much
No, not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *6.  In the past 7 days, things have been getting on top of me, or overwhelming me
3a2 
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Yes, most of the time I haven't been able to cope
Yes, sometimes I haven't been coping as well as usual
No, most of the time I have coped quite well
No, I have been coping as well as ever
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
    *7.  In the past 7 days, I have been so unhappy that I have had difficulty sleeping
Yes, most of the time
Yes, sometimes
Not very often
No, not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *8.  In the past 7 days, I have felt sad or miserable
Yes, most of the time
Yes, quite often
Not very often
No, not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *9.  In the past 7 days, I have been so unhappy that I have been crying
Yes, most of the time
Yes, quite often
Only occasionally
No, never
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
  *10.  In the past 7 days, the thought of harming myself has occurred to me
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'13.5 Did your last birth happen more than 6 months ago?'  Is Equal To  'Yes, my last birth happened more than 6
months ago'
Edit | Move | Copy | Insert | Export | Delete
Yes, quite often
Sometimes
Hardly ever
Never
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 17  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  
Please think back to the time 6 months after your last delivery.  Please think of that
particular month by checking the chart below. 
If the month of your
delivery was:
  »
 
Then 6 months
later is:
        
  
If the month of your
delivery was:   » 
Then 6 months
later is:
January July   July January
February August   August February
March September   September March
April October   October April 
May November   November May
June December December June
Think of how you felt over a 7 day period at 6 months postpartum.  Now you will fill out
the same questions you just filled out, but this time, thinking back to 6 months after your
last delivery.
If the 6 month mark was very recent, please think back to your feelings that week at
exactly 6 months postpartum.
Please check the answer that comes closest to how you felt over 7 days (at 6 months
after your delivery), not just how you felt on any given day.
Here is an example, already completed.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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Item 2 [Radio Buttons]
    Example:  6 months after my last birth, I felt happy:
Yes, all the time
Yes, most of the time
No, not very often
No, not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Message]
    This would mean:  "I felt happy most of the time" during a 7 day period at 6 months
postpartum.   Please complete the other questions in the same way.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    * 1.  6 months after my last birth, I was able to laugh and see the funny side of
things 
As much as I always could
Not quite so much now
Definitely not so much now
Not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *2.  6 months after my last birth, I looked forward with enjoyment to things
As much as I ever did
Rather less than I used to / Somewhat less than I used to
Definitely less than I used to / Considerably less than I used to
Hardly at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
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  * 3.  6 months after my last birth, I blamed myself unnecessarily when things
went wrong 
Yes, most of the time
Yes, sometimes
No, not much
No, not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 18  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *
4.  6 months after my last birth, I was anxious or worried for no good reason
No, not at all
Hardly ever
Yes, sometimes
Yes, very often
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *5.  6 months after my last birth, I felt scared or panicky for no very good reason
Yes, quite a lot
Yes, sometimes
No, not much
No, not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
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    *6.  6 months after my last birth, things were getting on top of me, or overwhelming me
Yes, most of the time I haven't been able to cope
Yes, sometimes I haven't been coping as well as usual
No, most of the time I have coped quite well
No, I have been coping as well as ever
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *7.  6 months after my last birth, I was so unhappy that I had difficulty sleeping
Yes, most of the time
Yes, sometimes
Not very often
No, not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *8. 6 months after my last birth, I felt sad or miserable
Yes, most of the time
Yes, quite often
Not very often
No, not at all
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
    *9.  6 months after my last birth, I was so unhappy that I cried
Yes, most of the time
Yes, quite often
Only occasionally
No, never
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Radio Buttons]
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  *10.  6 months after my last birth, the thought of harming myself occurred to me
Yes, quite often
Sometimes
Hardly ever
Never
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 19  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  No two birthing experiences are exactly alike.  No two post-partum experiences
are exactly alike either.  
This next set of questions asks about your feelings and experiences regarding
your most recent birth. 
Directions:  Below is a list of the problems that people sometimes have after a
potentially troubling event.  Read each one carefully and fill in the number (0-3) that
best describes how often that problem has bothered you in the past 2 weeks.  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Message]
    0 = Not at all or only one time1 = Once a week or less/once in a while
2 = 2 to 4 times per week/half the time
3 = 5 or more times per week/almost always
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Rating Scale]
    
0 1 2 3
*1.  Having upsetting thoughts or images about the labor/delivery that came
into your head even when you didn't want them to.
Conditions: There are NO conditions. This item will always be displayed.
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Active  (Deactivate)
Item 4 [Rating Scale]
    
0 1 2 3
*2.  Having bad dreams or nightmares about the labor/delivery.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Rating Scale]
    
0 1 2 3
*3.  Reliving the labor/delivery, acting or feeling as if it were happening
again.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Rating Scale]
    
0 1 2 3
*4.  Feeling very emotionally upset when you were reminded of the
labor/delivery (for example, feeling scared, angry, sad, guilty, etc.).
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Message]
    0 = Not at all or only one time1 = Once a week or less/once in a while
2 = 2 to 4 times per week/half the time
3 = 5 or more times per week/almost always
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Rating Scale]
    
0 1 2 3
*5.  Experiencing physical reactions (for example, breaking out in a sweat,
heart beating too fast) when you were reminded of the labor/delivery.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 9 [Rating Scale]
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0 1 2 3
*6.  Trying not to think about, talk about, or have feelings about the
labor/delivery.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 10 [Rating Scale]
    
0 1 2 3
*7.  Trying to avoid activities, people, or places that remind you of the
labor/delivery.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 11 [Rating Scale]
  
0 1 2 3
*8.  Not being able to remember an important part of the labor/delivery.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 20  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  Continued from previous page.  Read each one carefully and fill in the number (0-3) that best describeshow often that problem has bothered you in the past 2 weeks.
0 = Not at all or only one time
1 = Once a week or less/once in a while
2 = 2 to 4 times per week/half the time
3 = 5 or more times per week/almost always
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Rating Scale]
    
0 1 2 3
*9.  Having much less interest or participating much less often in important
activities.
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Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Rating Scale]
    
0 1 2 3
*10.  Feeling distant or cut off from people around you.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Rating Scale]
    
0 1 2 3
*11.  Feeling emotionally numb (for example, being unable to cry or unable
to have loving feelings).
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Rating Scale]
    
0 1 2 3
*12.  Feeling as if future plans or hopes will not come true (for example, will
have no career, marriage, children, or a long life).
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Message]
    0 = Not at all or only one time1 = Once a week or less/once in a while
2 = 2 to 4 times per week/half the time
3 = 5 or more times per week/almost always
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Rating Scale]
    
0 1 2 3
*13.  Having trouble falling or staying asleep.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'13.5 Did your last birth happen more than 6 months ago?'  Is Equal To  'Yes, my last birth happened more than 6
months ago'
Edit | Move | Copy | Insert | Export | Delete
Item 8 [Rating Scale]
    
0 1 2 3
*14.  Feeling irritable or having fits of anger.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 9 [Rating Scale]
    
0 1 2 3
*15.  Having trouble concentrating (for example, drifting in and out of
conversations, losing track of a story on television, forgetting what you
read).
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 10 [Rating Scale]
    
0 1 2 3
*16.  Being overalert (for example, checking to see who is around you, being
uncomfortable with your back to the door, etc.)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 11 [Rating Scale]
  
0 1 2 3
*17.  Being jumpy or easily startled (for example, when someone walks up
behind you).
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 21  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
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This next set of questions is about your feelings and experiences at 6 months
after your last labor/delivery.  Again, think back to that time at 6 months after your
delivery.
Directions:  Below is a list of the problems that people sometimes have after a
potentially troubling event.  Read each one carefully and fill in the number (0-3) that
best describes how often that problem has bothered you over a 2 week period when
you were 6 months postpartum.  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Message]
    0 = Not at all or only one time1 = Once a week or less/once in a while
2 = 2 to 4 times per week/half the time
3 = 5 or more times per week/almost always
6 MONTHS AFTER YOUR LAST LABOR/DELIVERY, YOU WERE...
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Rating Scale]
    
0 1 2 3
*1.  Having upsetting thoughts or images about the labor/delivery that came
into your head even when you didn't want them to.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Rating Scale]
    
0 1 2 3
*2.  Having bad dreams or nightmares about the labor/delivery.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Rating Scale]
    
0 1 2 3
*3.  Reliving the labor/delivery, acting or feeling as if it were happening
again.
Conditions: There are NO conditions. This item will always be displayed.
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Active  (Deactivate)
Item 6 [Rating Scale]
    
0 1 2 3
*4.  Feeling very emotionally upset when you were reminded of the
labor/delivery (for example, feeling scared, angry, sad, guilty, etc.)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Message]
    0 = Not at all or only one time1 = Once a week or less/once in a while
2 = 2 to 4 times per week/half the time
3 = 5 or more times per week/almost always
6 MONTHS AFTER YOUR LAST LABOR/DELIVERY, YOU WERE...
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Rating Scale]
    
0 1 2 3
*5.  Experiencing physical reactions (for example, breaking out in a sweat,
heart beating too fast) when you were reminded of the labor/delivery.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 9 [Rating Scale]
    
0 1 2 3
*6.  Trying not to think about, talk about, or have feelings about the
labor/delivery.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 10 [Rating Scale]
    
0 1 2 3
*7.  Trying to avoid activities, people, or places that remind you of the
labor/delivery.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'13.5 Did your last birth happen more than 6 months ago?'  Is Equal To  'Yes, my last birth happened more than 6
months ago'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Item 11 [Rating Scale]
  
0 1 2 3
*8.  Not being able to remember an important part of the labor/delivery.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 22  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  Continued from previous page.  Read each one carefully and fill in the number (0-3) that best describeshow often that problem has bothered you over a 2 week period when you were 6 months postpartum.
0 = Not at all or only one time
1 = Once a week or less/once in a while
2 = 2 to 4 times per week/half the time
3 = 5 or more times per week/almost always
6 MONTHS AFTER YOUR LAST LABOR/DELIVERY, YOU WERE...
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Rating Scale]
    
0 1 2 3
*9.  Having much less interest or participating much less often in important
activities.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Rating Scale]
    
0 1 2 3
*10.  Feeling distant or cut off from people around you.
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Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Rating Scale]
    
0 1 2 3
*11.  Feeling emotionally numb (for example, being unable to cry or unable
to have loving feelings).
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Rating Scale]
    
0 1 2 3
*12.  Feeling as if future plans or hopes will not come true (for example, will
have no career, marriage, children, or a long life).
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Message]
    0 = Not at all or only one time1 = Once a week or less/once in a while
2 = 2 to 4 times per week/half the time
3 = 5 or more times per week/almost always
6 MONTHS AFTER YOUR LAST LABOR/DELIVERY, YOU WERE...
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Rating Scale]
    
0 1 2 3
*13.  Having trouble falling or staying asleep.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Rating Scale]
    
0 1 2 3
*14.  Feeling irritable or having fits of anger.
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Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'13.5 Did your last birth happen more than 6 months ago?'  Is Equal To  'Yes, my last birth happened more than 6
months ago'
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 9 [Rating Scale]
    
0 1 2 3
*15.  Having trouble concentrating (for example, drifting in and out of
conversations, losing track of a story on television, forgetting what you
read).
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 10 [Rating Scale]
    
0 1 2 3
*16.  Being overalert (for example, checking to see who is around you, being
uncomfortable with your back to the door, etc.)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 11 [Rating Scale]
  
0 1 2 3
*17.  Being jumpy or easily startled (for example, when someone walks up
behind you).
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 23  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *6 months after your last delivery, how many alcoholic drinks did you have in an average
week?
A drink is one glass of wine, wine cooler, can or bottle of beer, shot of liquor, or mixed drink.
14 drinks or more a week
7 to 13 drinks a week
4 to 6 drinks a week
1 to 3 drinks a week
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Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Less than 1 drink a week
I didn't drink.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *6 months after your last delivery, did you use illicit drugs?
Examples of illicit drugs include marijuana, cocaine or crack, heroin, ecstasy, methaamphetamine and other
amphetamines.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
  *6 months after your last delivery, did you take a prescription medication that is not
prescribed for you, or take a prescription medication for reasons other than prescribed, or
in dosages other than prescribed?
Examples of prescription drugs used as described above include opiods (Vicodin/hydrocodone,
OxyContin/oxycodone, Darvon/proposyphene, Dilaudid/hydromorphone, Demerol/meperidine,
Lomotil/diphenoxylate), central nervous system depressants (Nembutal/pentobarbital sodium, Valium/diazepam,
Xanax/alprazolam), and stimulants (Dexedrine/dextroamphetamine, Ritalin/Concerta/methyphenidate,
Adderall/amphetamines).
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 24  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
*
The next questions ask about problems you may have had at different points in your life.
a.  Have you had any psychological or psychiatric problems anytime before your last
pregnancy? 
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'24.1 The next questions ask ab...e before your last pregnancy?  '  Is Equal To  'Yes' And
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'25.1 *Which of the following p...had before your last pregnancy?'  Is Equal To  'Depression'
Edit | Move | Copy | Insert | Export | Delete
This includes, but is not limited to, Depression, Anxiety, Post-Traumatic Stress Disorder, Bipolar Disorder, Panic
Attacks, Obsessive-Compulsive Disorder, Schizophrenia and Substance Abuse.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 25  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Checkboxes]
*Which of the following psychological or psychiatric problems have you had before your
last pregnancy?
Select one or more if applicable.
Depression
Anxiety
Post-traumatic stress disorder
I experienced one or more of these before my last pregnancy: Bipolar Disorder, Panic Attacks, Obsessive-
Compulsive Disorder, Schizophrenia, Substance Abuse
I experienced a problem not listed. Please specify:  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 26  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Was your depression diagnosed by a health care provider?
Yes
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'25.1 *Which of the following p...had before your last pregnancy?'  Is Equal To  'Depression'
Edit | Move | Copy | Insert | Export | Delete
'26.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'26.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'No'
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Did you receive treatment for this problem (such as therapy or medication)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 27  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Do you think you received helpful and appropriate care for your depression?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Looking back, do you think you should have received treatment?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'25.1 *Which of the following p...had before your last pregnancy?'  Is Equal To  'Anxiety'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'25.1 *Which of the following p...had before your last pregnancy?'  Is Equal To  'Anxiety'
Edit | Move | Copy | Insert | Export | Delete
'28.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Page 28  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Was your anxiety diagnosed by a health care provider?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Did you receive treatment for this problem (such as therapy or medication)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 29  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Do you think you received helpful and appropriate care for your anxiety?
Yes
No
Conditions: 
This item will be displayed when: 
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Edit | Move | Copy | Insert | Export | Delete
'28.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'No'
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'25.1 *Which of the following p...had before your last pregnancy?'  Is Equal To  'Post-traumatic stress disorder'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Looking back, do you think you should have received treatment?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 30  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Was your Post-traumatic Stress Disorder diagnosed by a health care provider?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Did you receive treatment for this problem (such as therapy or medication)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 31  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
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'25.1 *Which of the following p...had before your last pregnancy?'  Is Equal To  'Post-traumatic stress disorder'
Edit | Move | Copy | Insert | Export | Delete
'30.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'30.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'No'
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Do you think you received helpful and appropriate care for your Post-traumatic Stress
Disorder?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Looking back, do you think you should have received treatment?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 32  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
*
b.  Have you had any psychological or psychiatric problems anytime during your last
pregnancy?
This includes, but is not limited to, Depression, Anxiety, Post-Traumatic Stress Disorder, Bipolar Disorder, Panic
Attacks, Obsessive-Compulsive Disorder, Schizophrenia and Substance Abuse.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'32.1 b.  Have you had any psyc...e during your last pregnancy? '  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'33.1 *Which of the following p...ime during your last pregnancy?'  Is Equal To  'Depression'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Active  (Deactivate)
Page 33  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Checkboxes]
*Which of the following psychological or psychiatric problems did you have anytime during
your last pregnancy?
Select one or more if applicable.
Depression
Anxiety
Post-traumatic stress disorder
I experienced one or more of these during my last pregnancy: Bipolar Disorder, Panic Attacks, Obsessive-
Compulsive Disorder, Schizophrenia, Substance Abuse
I experienced a problem not listed. Please specify:  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 34  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Was your depression diagnosed by a health care provider?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'33.1 *Which of the following p...ime during your last pregnancy?'  Is Equal To  'Depression'
Edit | Move | Copy | Insert | Export | Delete
'34.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'34.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'No'
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'33.1 *Which of the following p...ime during your last pregnancy?'  Is Equal To  'Anxiety'
  *Did you receive treatment for this problem (such as therapy or medication)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 35  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Do you think you received helpful and appropriate care for your depression?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Looking back, do you think you should have received treatment?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 36  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
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Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'33.1 *Which of the following p...ime during your last pregnancy?'  Is Equal To  'Anxiety'
Edit | Move | Copy | Insert | Export | Delete
'36.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
No branching rules.
Item 1 [Radio Buttons]
  *Was your anxiety diagnosed by a health care provider?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Did you receive treatment for this problem (such as therapy or medication)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 37  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Do you think you received helpful and appropriate care for your anxiety?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Looking back, do you think you should have received treatment?
Yes
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'36.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'No'
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'33.1 *Which of the following p...ime during your last pregnancy?'  Is Equal To  'Post-traumatic stress disorder'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'33.1 *Which of the following p...ime during your last pregnancy?'  Is Equal To  'Post-traumatic stress disorder'
Edit | Move | Copy | Insert | Export | Delete
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 38  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Was your Post-traumatic Stress Disorder diagnosed by a health care provider?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Did you receive treatment for this problem (such as therapy or medication)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 39  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Do you think you received helpful and appropriate care for your Post-traumatic Stress
Disorder?
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'38.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'38.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'No'
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Looking back, do you think you should have received treatment?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 40  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
*
c.  Have you had any psychological or psychiatric problems anytime since your last
delivery?
This includes, but is not limited to, Depression, Anxiety, Post-Traumatic Stress Disorder, Bipolar Disorder, Panic
Attacks, Obsessive-Compulsive Disorder, Schizophrenia and Substance Abuse.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 41  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
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'40.1 c.  Have you had any psyc...ime since your last delivery? '  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Branching Rules: 
No branching rules.
Item 1 [Message]
  Which of the following psychological or psychiatric problems have you had anytime since your lastdelivery?
Select yes or no as appropriate.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Depression
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
    *Anxiety
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *Post-traumatic stress disorder
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *I experienced one or more of these since my last delivery:  Bipolar Disorder, Panic
Attacks, Obsessive-Compulsive Disorder, Schizophrenia, Substance Abuse
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'41.6 I experienced a problem not listed.'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'41.2 Depression'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
  *I experienced a problem not listed.
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 42  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Single-Line Text]
  You said you had a psychological or psychiatric problem since your last delivery that was
not listed.
Please specify the problem you experienced:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Radio Buttons]
    *
Was your depression diagnosed by a health care provider?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 3 [Radio Buttons]
  *Did you receive treatment for this problem (such as therapy or medication)?
Yes
No
Conditions: 
This item will be displayed when: 
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'41.2 Depression'  Is Equal To  'Yes'
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'42.3 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
'34.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
'26.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'42.3 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Active  (Deactivate)
Page 43  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *
Are you currently receiving treatment (such as therapy or medication) for your depression?
Yes, I am receiving treatment now.
No, I am not receiving treatment now.
Conditions: 
This item will be displayed when: 
Or
Or
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Do you think you have received helpful and appropriate care for your depression?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 3 [Radio Buttons]
  *Looking back, do you think you should have received treatment?
Yes
No
Conditions: 
This item will be displayed when: 
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'42.3 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'No'
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'41.3 Anxiety'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Active  (Deactivate)
Page 44  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *
Was your anxiety diagnosed by a health care provider?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Did you receive treatment for this problem (such as therapy or medication)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 45  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *
Are you currently receiving treatment (such as therapy or medication) for your anxiety?
Yes, I am receiving treatment now.
No, I am not receiving treatment now.
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'44.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
'36.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
'28.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'44.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'44.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'No'
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'41.4 Post-traumatic stress disorder'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Conditions: 
This item will be displayed when: 
Or
Or
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Do you think you received helpful and appropriate care for your anxiety?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 3 [Radio Buttons]
  *Looking back, do you think you should have received treatment?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 46  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *
Was your Post-traumatic Stress Disorder diagnosed by a health care provider?
Yes
No
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'46.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
'38.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
'30.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Did you receive treatment for this problem (such as therapy or medication)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 47  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *
Are you currently receiving treatment (such as therapy or medication) for your Post-
Traumatic Stress Disorder? 
Yes, I am receiving treatment now.
No, I am not receiving treatment now.
Conditions: 
This item will be displayed when: 
Or
Or
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Do you think you have received helpful and appropriate care for your Post-traumatic
Stress Disorder?
Yes
No
Conditions: 
This item will be displayed when: 
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'46.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'46.2 Did you receive treatment...uch as therapy or medication)?'  Is Equal To  'No'
Edit | Move | Copy | Insert | Export | Delete
'24.1 The next questions ask ab...e before your last pregnancy?  '  Is Equal To  'Yes'
'32.1 b.  Have you had any psyc...e during your last pregnancy? '  Is Equal To  'Yes'
'40.1 c.  Have you had any psyc...ime since your last delivery? '  Is Equal To  'Yes'
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Active  (Deactivate)
Item 3 [Radio Buttons]
    *Looking back, do you think you should have received treatment?
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 4 [Radio Buttons]
  *Are you currently receiving treatment (such as therapy or medication) for a psychological
or psychiatric problem that is not Depression, Anxiety, or Post-Traumatic Stress Disorder?
For example:  Bipolar Disorder, Panic Attacks, Obsessive-Compulsive Disorder, Schizophrenia, Substance Abuse,
or another psychological or psychiatric problem.
Yes, I am receiving treatment now.
No, I am not receiving treatment now.
Conditions: 
This item will be displayed when: 
Or
Or
Active  (Deactivate)
Page 48  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  
The next few questions ask about the types of help you may have had in your life since
your last delivery.
Conditions: There are NO conditions. This item will always be displayed.
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Active  (Deactivate)
Item 2 [Checkboxes]
    *Since your last delivery, who would help you if a problem came up?  Check all that apply.
For example, who would have helped you if you needed to borrow money or if you got sick and had to be in bed
for several weeks?
My husband or partner
My mother, father or in-laws
Other family member or relative
A friend
No one would have helped me
Someone else, please describe:  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Message]
    Since your last delivery, would you have the kinds of help listed below if you
needed them? 
Please select yes or no as appropriate.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    Yes No *Someone to loan me $50 (or 33 Euro)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    Yes No *Someone to help me if I were sick and needed to be in bed
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
    Yes No *Someone to take me to a clinic or doctor's office if I needed a ride
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Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Radio Buttons]
    Yes No *Someone to talk to about my problems
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Radio Buttons]
  
Yes
No
*Someone to help me if I were tired and feeling frustrated with my baby or
child
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 49  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  Many people experience difficult life events.  Did any of these events below ever
happen to you?
Check yes or no as appropriate.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *You had direct combat experience in a war.
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
    *You were involved in a life-threatening accident.
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Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *You were involved in a fire, flood or natural disaster.
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *You witnessed someone being badly injured or killed.
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
    *You were raped (someone had sexual intercourse with you when you did not want to by
threatening you or using some degree of force).
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Radio Buttons]
    *You were sexually molested (someone touched or felt your genitals when you did not want
them to).
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Radio Buttons]
    *You were seriously physically attacked or threatened.
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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Item 9 [Radio Buttons]
    *You were threatened with a weapon, held captive, or kidnapped.
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 10 [Radio Buttons]
    *You experienced domestic violence by your partner or former partner (any unwanted
physical, emotional, verbal, sexual abuse).
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 11 [Radio Buttons]
    *You were physically abused as a child.
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 12 [Radio Buttons]
    *You were seriously neglected as a child.
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 13 [Radio Buttons]
    *You suffered a great shock because one of the events on this list happened to someone
close to you.
Yes No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 14 [Radio Buttons]
  *Have you ever had any other terrible experience that most people never go through?
Yes No
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'49.14 Have you ever had any ot... most people never go through?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 50  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Single-Line Text]
*Please describe the other terrible experience that happened to you:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 51  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Drop Down List]
  *
What MONTH were you born?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Drop Down List]
    *What YEAR were you born?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Open-Ended Single-Line Text]
34a 
7/7/11 7:17 PMCheckbox® 4.6
Page 54 of 95http://hsccm2.hsc.usf.edu/checkbox/Forms/FormEditor.aspx
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
    *Just before your last pregnancy, how much did you weigh?
Important:  Be sure to say whether your answer is in pounds or kilograms!
For example, "146 pounds" or 66.2 kilograms".
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Open-Ended Single-Line Text]
  *How tall are you without shoes?
Important:  Be sure to say whether your answer is in feet and inches, or in meters/centimeters!
For example, "5 feet 3 inches" or "160 centimeters" or "1.6 meters".
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 52  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
In the next section, you will be asked to describe your gynecological and obstetric
history. 
Please DO NOT describe your last pregnancy or delivery.  You will be asked for details
about that labor/delivery afterwards.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 53  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
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Item 1 [Message]
  How many of the following have you had before your last pregnancy? 
Do not include your last pregnancy.  For example, if you have a live birth for your last
pregnancy, and no previous pregnancies, all answers below would be zero
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Drop Down List]
    *Number of miscarriages before your last pregnancy
A miscarriage is the natural or spontaneous end to a pregnancy before 20 weeks' gestation.
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Drop Down List]
    *Number of abortions before your last pregnancy
An abortion is the induced or purposeful termination of pregnancy.
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Drop Down List]
    *Number of stillbirths before your last pregnancy
A stillbirth is when the baby shows no signs of life at or above 20 completed weeks gestation
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Drop Down List]
    *Number of live births before your last pregnancy
A live birth is when the baby shows signs of life:  has a heartbeat, breathes, or moves, at any gestational age.
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Drop Down List]
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'53.4 Number of stillbirths before your last pregnancy'  Is Not Equal To  '0'
'53.5 Number of live births before your last pregnancy'  Is Not Equal To  '0'
    *Number of cesarean sections before your last pregnancy
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Drop Down List]
  *Number of infant deaths before your last pregnancy/baby
An infant death is the death of an infant up to 1 year of age.
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 54  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Matrix]
*Not including your last delivery, did you have any of the following in any of your previous
live births or stillbirths?
Please check yes, no or unsure as appropriate.
Yes No Unsure
Preterm birth (baby born after less than 37 weeks of pregnancy)
Placenta previa at the time of delivery (when the placenta is attached to the lower part of the
uterus, covering all  or part of the cervix)
Manual removal of placenta (the whole placenta or parts of the placenta didn't come out after
childbirth so it was removed manually)
Blood transfusion(s) during labor/delivery or immediately afterwards (the transfusions were for you,
not your baby)
Conditions: 
This item will be displayed when: 
Or
Active  (Deactivate)
Page 55  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'55.1 *Did you have any gynecol..., prior to your last delivery?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
*Did you have any gynecological or reproductive problems, or procedures performed to
treat those problems, prior to your last delivery?
Examples include but are not limited to fibroids, Polycystic Ovary Syndrome, sexually transmitted infection, Pelvic
Inflammatory Disease, Dilation & Curettage (D&C), endometriosis, or cancer of the reproductive organs.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 56  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Checkboxes]
*Which reproductive problems or procedures have you had anytime before your last
delivery?
Please select all that may apply.
Fibroids (a benign tumor in the uterus)
Myomectomy (surgical removal of uterine fibroids)
Polycystic ovary syndrome (hormones imbalances, usually have many small cysts on the ovary)
Ovarian cystectomy (surgical removal of ovarian cyst or cysts)
Pelvic inflammatory disease
Endometriosis (the tissue lining your uterus grows outside the uterus too)
D & C or dilation and curettage (the cervix is opened or dilated in order to use a curette to scrape the walls of
the uterus. This procedure is typically used to treat heavy, long periods, abnormal uterine bleeding, following
miscarriage, and other reasons)
Uterine cancer or endometrial cancer
Cervical cancer
Uterine surgery
Any sexually transmitted infection (an infection passed from one person to another during sexual contact,
including but not limited to Human Papilloma Virus (HPV), chlamydia, gonorrhea, Human Immunodeficiency Virus
(HIV), bacterial vaginosis, genital warts, syphilis, genital herpes, public lice, scabies, trichomoniasis, chancroid,
Hepatitis B and Hepatitis C.)
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
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Other, please specify:  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 57  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
The last set of questions asks about your last pregnancy and delivery.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 58  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Thinking back to just before you got pregnant, how did you feel about becoming
pregnant?
Check one answer.
I wanted to be pregnant sooner.
I wanted to be pregnant later.
I wanted to be pregnant then.
I didn't want to be pregnant then or any time in the future.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *When you got pregnant, were you trying to get pregnant?
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Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
    *For your last pregnancy, did you receive treatment from a doctor, nurse, or other health
care worker to help you get pregnant?
This may include infertility treatments such as fertility-enhancing drugs or assisted reproductive technology (such
as IVF or invitro fertilization).
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *At anytime during your last pregnancy, did you drink more than 4 alcoholic drinks in one
week?
A drink is one glass of wine, wine cooler, can or bottle of beer, shot of liquor, or mixed drink.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *At anytime during your last pregnancy, did you use illicit drugs?
Examples of illicit drugs include marijuana, cocaine or crack, heroin, ecstasy, methaamphetamine and other
amphetamines.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
  *At anytime during your last pregnancy, did you take a prescription medication that is not
prescribed for you, or take a prescription medication for reasons other than prescribed, or
in dosages other than prescribed?
Examples of prescription drugs used as described above include opiods (Vicodin/hydrocodone,
OxyContin/oxycodone, Darvon/proposyphene, Dilaudid/hydromorphone, Demerol/meperidine,
Lomotil/diphenoxylate), central nervous system depressants (Nembutal/pentobarbital sodium, Valium/diazepam,
Xanax/alprazolam), and stimulants (Dexedrine/dextroamphetamine, Ritalin/Concerta/methyphenidate,
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Adderall/amphetamines).
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 59  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  During your last pregnancy, did you have any of the following?  
Please check yes or no as appropriate.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    Yes No *Diabetes mellitus Type 1 or 2 (which began during pregnancy)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
    Yes No *Gestational diabetes (glucose intolerance first recognized during pregnancy)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    
Yes No
*Chronic hypertension (high blood pressure diagnosed before pregnancy or
before the 20th week of pregnancy)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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Item 5 [Radio Buttons]
    
Yes No
*Gestational hypertension (high blood pressure first detected after 20th week of
pregnancy, without protein in urine)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
    Yes No *Cardiac disease (which began before pregnancy)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Radio Buttons]
    Yes No *Kidney or renal disease (which began before pregnancy)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Radio Buttons]
    Yes No *Multiple sclerosis (which began before pregnancy)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 9 [Radio Buttons]
    Yes No *Systemic lupus erythematosus (which began before pregnancy)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 10 [Radio Buttons]
    
Yes No
*Pre-eclampsia (high blood pressure and protein in urine first detected after 20th
week of pregnancy)
Conditions: There are NO conditions. This item will always be displayed.
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'3.1 For your last pregnancy, w...e baby (a singleton pregnancy)?'  Is Equal To  'No. For my last pregnancy, I was
pregnant with multiples (twins, triplets or more).'
And
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Active  (Deactivate)
Item 11 [Radio Buttons]
    Yes No *Eclampsia (follows pre-eclampsia; seizures not caused by brain conditions)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 12 [Radio Buttons]
    Yes No *Bleeding from your vagina anytime before labor
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 13 [Radio Buttons]
  
Yes No
*Placenta previa (when the placenta is attached to the lower part of the uterus,
covering all or part of the cervix)
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 60  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
*
You stated earlier that you were pregnant with multiples during your last pregnancy.
How many babies were you pregnant with?
2 (twins)
3 (triplets)
4 (quadruplets) or more
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Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 61  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Drop Down List]
  *
What month was your baby (or babies if you were expecting twins or more) DUE?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Drop Down List]
    *What day was your baby (or babies if you were expecting twins or more) DUE?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Drop Down List]
  *What year was your baby (or babies if you were expecting twins or more) DUE?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 62  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Drop Down List]
  *
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'62.4 What kind of delivery did you have?'  Is Equal To  'Cesarean section'
Edit | Move | Copy | Insert | Export | Delete
  
In what month was your baby (or babies) BORN?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Drop Down List]
    *On what day was your baby (or babies) BORN?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Drop Down List]
    *In what year was your baby (or babies) BORN?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
  *What kind of delivery did you have?
Vaginal
Cesarean section
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 63  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Your cesarean section is best described as a(n)...
Unplanned or emergency cesarean section where you went into labor first.
Unplanned or emergency cesarean section where you did not go into labor at all.
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'63.1 Your cesarean section is best described as a(n)...'  Is Not Equal To  'Scheduled or planned cesarean section
but you went into labor first.'
And
'63.1 Your cesarean section is best described as a(n)...'  Is Not Equal To  'Scheduled or planned cesarean section
where you did not go into labor at all.'
Edit | Move | Copy | Insert | Export | Delete
Scheduled or planned cesarean section but you went into labor first.
Scheduled or planned cesarean section where you did not go into labor at all.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Checkboxes]
  *What was the reason for your cesarean section?
Check all that apply.
I had a previous cesarean section
I had twins or multiples
They thought my baby weighed too much
My baby's head was too big
My labor was not progressing
My baby was in distress
My baby was in breech (butt or feet first) or transverse (sideways) position
I had Placenta Previa at the time of delivery, when the placenta is low-lying and may block the cervix
I had Preeclampsia (high blood pressure and protein in urine) or eclampsia (follows preeclampsia -- seizures
not due to brain conditions)
My doctor wanted to do one for non-medical reasons
I requested a cesarean section for non-medical reasons
Other reason, please specify:  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 64  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *
Was your labor medically induced?
If you were medically induced, this means your labor didn't start on its own and your practitioner used medication
and other techniques to bring on (or induce) contractions, such as oxytocin/pitocin, prostaglandin or artificial
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'63.1 Your cesarean section is best described as a(n)...'  Is Not Equal To  'Unplanned or emergency cesarean
section where you did not go into labor at all.'
And
'63.1 Your cesarean section is best described as a(n)...'  Is Not Equal To  'Scheduled or planned cesarean section
where you did not go into labor at all.'
Edit | Move | Copy | Insert | Export | Delete
rupture of membranes (popping your bag of waters).
Yes
No
Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Was your labor augmented?
If your labor was augmented, this means your labor started but it wasn't progressing very well and your practitioner
helped the process along (or augmented it) by doing something to stimulate your contractions, usually using
oxytocin/pitocin, or sometimes by artificial rupture of membranes.
Yes
No
Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 65  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Matrix]
  *Sometimes tools or procedures are used to help get a baby out during a vaginal delivery. 
These tools or procedures can be used during an attempted vaginal delivery that ends up
being a cesarean section.
Were any of these used during your delivery?
Please check yes or no as appropriate.
Yes No
Episiotomy, when a woman is surgically cut in the perineum (between the anus and vagina), to make the
opening bigger for the baby to pass through
Vacuum, when suction is used to help the baby out of the birth canal
Forceps, when a tool that looks like 2 spoons are gently placed on the baby's head to help the baby out of
the birth canal
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'62.4 What kind of delivery did you have?'  Is Equal To  'Vaginal'
Edit | Move | Copy | Insert | Export | Delete
'63.1 Your cesarean section is best described as a(n)...'  Is Equal To  'Unplanned or emergency cesarean section
where you went into labor first.'
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Did you receive any  medication to help with pain during your labor?
This can include epidural anesthesia, tranquilizers, narcotics or analgesics.
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 3 [Radio Buttons]
  *You indicated that you had an unplanned or emergency cesarean section.  
While you were in labor and trying to have a vaginal delivery, did you receive any 
medication to help with pain? 
(This does not include drugs you received to relieve pain for your cesarean section.)
This can include epidural anesthesia, tranquilizers, narcotics or analgesics.
Yes
No
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 66  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Rating Scale]
  *
How much pain or discomfort did you experience during your labor and delivery (up
through the delivery of your baby, but not afterwards)?
Please rate anywhere between 1 and 7, where 1 means "no pain at all" and 7 means "worst pain imaginable".
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
No pain at all     Worst painimaginable
1 2 3 4 5 6 7
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Rating Scale]
  *How much pain or discomfort did you experience after your baby was born (including
delivery of the placenta through 24 hours after delivery)?
Please rate anywhere between 1 and 7, where 1 means "no pain at all" and 7 means "worst pain imaginable". 
No pain at all     Worst painimaginable
1 2 3 4 5 6 7
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 67  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  Please give your best estimate of the length of your labor in minutes.  
If needed, refer to this chart below to help convert from hours into minutes.  
If you labored for more than 20 1/2 hours, please calculate the number of minutes by multiplying
the number of hours by 60.
Number of
Hours
=   Number of    
     Minutes    Number ofHours
=   Number of    
     Minutes
1 hour 60 minutes  11 hours 660 minutes
1 ! hours 90 minutes  11 ! hours 690 minutes
2 hours 120 minutes  12 hours 720 minutes
2 ! hours 150 minutes  12 ! hours 750 minutes
3 hours 180 minutes  13 hours 780 minutes
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'63.1 Your cesarean section is best described as a(n)...'  Is Not Equal To  'Scheduled or planned cesarean section
but you went into labor first.'
And
'63.1 Your cesarean section is best described as a(n)...'  Is Not Equal To  'Scheduled or planned cesarean section
where you did not go into labor at all.'
And
'63.1 Your cesarean section is best described as a(n)...'  Is Not Equal To  'Unplanned or emergency cesarean
section where you did not go into labor at all.'
Edit | Move | Copy | Insert | Export | Delete
'62.4 What kind of delivery did you have?'  Is Equal To  'Vaginal'
Edit | Move | Copy | Insert | Export | Delete
3 ! hours 210 minutes  13 ! hours 810 minutes
4 hours 240 minutes  14 hours 840 minutes
4 ! hours 270 minutes  14 ! hours 870 minutes
5 hours 300 minutes  15 hours 900 minutes
5 ! hours 330 minutes  15 ! hours 930 minutes
6 hours 360 minutes  16 hours 960 minutes
6 ! hours 390 minutes  16 ! hours 990 minutes
7 hours 420 minutes  17 hours 1200 minutes
7 ! hours 450 minutes  17 ! hours 1230 minutes
8 hours 480 minutes  18 hours 1260 minutes
8! hours 510 minutes  18 ! hours 1290 minutes
9 hours 540 minutes  19 hours 1320 minutes
9 ! hours 570 minutes  19 ! hours 1350 minutes
10 hours 600 minutes  20 hours 1380 minutes
10 ! hours 630 minutes  20 ! hours 1410 minutes
etc.
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Open-Ended Single-Line Text]
    *How many minutes did it take during the first stage of labor -- from the beginning of labor
(which is the start of contractions that are regular and have shorter intervals between each
contraction, and which lead the cervix opening more and more), to when your cervix was
fully dilated (when you could start pushing)?
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 3 [Open-Ended Single-Line Text]
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'62.4 What kind of delivery did you have?'  Is Equal To  'Vaginal'
Edit | Move | Copy | Insert | Export | Delete
'63.1 Your cesarean section is best described as a(n)...'  Is Equal To  'Unplanned or emergency cesarean section
where you went into labor first.'
Edit | Move | Copy | Insert | Export | Delete
'63.1 Your cesarean section is best described as a(n)...'  Is Equal To  'Unplanned or emergency cesarean section
where you went into labor first.'
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
    *How many minutes did it take during the second stage of labor -- from when your cervix
was fully dilated and you could start pushing up until your baby was delivered?
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 4 [Open-Ended Single-Line Text]
    *How many minutes did it take during the first stage of labor -- from the beginning of labor
(which is the start of contractions that are regular and have shorter intervals between each
contraction, and which lead the cervix opening more and more), to when your cervix was
fully dilated (when you could start pushing)?
If your practitioner decided to do a cesarean section before pushing started, please enter how
many minutes you were in labor before the decision to have a cesarean section.
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 5 [Open-Ended Single-Line Text]
  *If applicable, how many minutes did it take during the second stage of labor -- from when
your cervix was fully dilated and you could start pushing, to when the decision was made
to do a cesarean section?
This would NOT be applicable if your practitioner decided to do a cesarean section before you started pushing.  If
this is not applicable to you, enter 0.
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 68  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'68.2 Did you receive blood tra...mediately after your delivery?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
  *
Where did your delivery take place?  If you were transferred from one place to another,
please state where the actual birth took place.
Hospital
Free-standing birth center
Home
Other, please specify:  
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *Did you receive blood transfusions during or immediately after your delivery?
Yes
No
Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 69  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Checkboxes]
*What type(s) of blood products did you receive?
Check all that apply.  Please check your records, notes or journal if you have it.
Red blood cells
Fresh frozen plasma
Platelets
Cryoprecipitate
Coagulation factors (Factors 7a, 8, or 9. Brand names are Mononine, Benefix and Novoseven)
Unsure
Conditions: There are NO conditions. This item will always be displayed.
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'69.1 *What type(s) of blood products did you receive?'  Is Equal To  'Red blood cells'
Edit | Move | Copy | Insert | Export | Delete
'69.1 *What type(s) of blood products did you receive?'  Is Equal To  'Fresh frozen plasma'
Edit | Move | Copy | Insert | Export | Delete
'69.1 *What type(s) of blood products did you receive?'  Is Equal To  'Platelets'
Edit | Move | Copy | Insert | Export | Delete
Active  (Deactivate)
Page 70  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Drop Down List]
  *How many units of red blood cells did you receive?
Select:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Drop Down List]
    *How many units of fresh frozen plasma did you receive?
Select:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 3 [Drop Down List]
    *How many units of platelets did you receive?
Select:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 4 [Drop Down List]
    *How many units of Cryoprecipitate (Cryo) did you receive?
Select:
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'69.1 *What type(s) of blood products did you receive?'  Is Equal To  'Cryoprecipitate'
Edit | Move | Copy | Insert | Export | Delete
'69.1 *What type(s) of blood products did you receive?'  Is Equal To  'Coagulation factors (Factors 7a, 8, or 9. Brand
names are Mononine, Benefix and Novoseven)'
Edit | Move | Copy | Insert | Export | Delete
'68.1 Where did your delivery t...e the actual birth took place. '  Is Equal To  'Hospital'
'68.1 Where did your delivery t...e the actual birth took place. '  Is Equal To  'Free-standing birth center'
'68.1 Where did your delivery t...e the actual birth took place. '  Is Equal To  '(Other)'
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 5 [Drop Down List]
    *How many units of coagulation factors (Factors 7a, 8, or 9 under brand names such as
Mononine, Benefix, Alphanine SD and Novoseven) did you receive?
Select:
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 6 [Drop Down List]
  *
How many nights were you in the hospital or birth center following your delivery?
Select:
Conditions: 
This item will be displayed when: 
Or
Or
Active  (Deactivate)
Page 71  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Single-Line Text]
  *You stated you were in the hospital over 30 nights following your delivery.  Exactly how
many nights were you in the hospital?
Please enter the number below.
Conditions: 
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'70.6 How many nights were you ...enter following your delivery? '  Is Equal To  'Over 30 nights'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Were you transferred from one facility to another at any time during your labor/delivery
due to complications with you?
For example, you were transferred from your planned home birth to a hospital, or you were transferred from one
hospital to a higher-level hospital.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Message]
    Very rarely, women have extreme complications.
During your last delivery or immediately afterwards, did you experience any of
the following?  Note:  these are about you, not your baby. 
Please check yes, no, or unsure as appropriate.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *You were admitted to the Intensive Care Unit (ICU).
Yes No Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *You were intubated or put on a mechanical ventilator (when a machine breathes for you).
Yes No Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Radio Buttons]
    *You were told by a nurse or doctor, or it states in your records, that you went into DIC or
Disseminated Intravascular Coagulation.
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'68.1 Where did your delivery t...e the actual birth took place. '  Is Equal To  'Hospital'
This is when the blood's platelets and clotting factors have become depleted.  Excessive bleeding occurs
throughout the body.  This can range from small red dots and bruises under the skin to heavy bleeding from
surgical wounds or body openings, such as the mouth, nose, rectum, or vagina.
Yes No Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Radio Buttons]
    *You were told by a nurse or doctor, or it states in your records, that you had organ system
failure.
This would mean the failure of the cardiac, respiratory, pulmonary, hematologic, renal, liver/gastrointestinal, or
central nervous system.
Yes No Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Radio Buttons]
    *Did you have an emergency hysterectomy immediately after childbirth?
This means a hysterectomy was done because you were in a life-threatening situation,
usually hemorrhage, after childbirth.  Before the birth began, you did not know for sure that
you were going to have a hysterectomy afterward.
Yes, I had an emergency hysterectomy.
No, I did not have an emergency hysterectomy
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 9 [Radio Buttons]
    *Within 2 months after you were discharged from the hospital, were you readmitted to the
hospital?  This means you left the hospital to go home but had to go back for at least one
night.
This question is about you, not your baby.
Yes, I was readmitted to the hospital within 2 months.
No, I was not readmitted to the hospital within 2 months.
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
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'68.1 Where did your delivery t...e the actual birth took place. '  Is Not Equal To  'Hospital'
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'71.10 *Within 2 months after y...is about you, not your baby. '  Is Equal To  'Yes, I was admitted to the hospital
within 2 months.'
'71.9 *Within 2 months after yo...on is about you, not your baby.'  Is Equal To  'Yes, I was readmitted to the hospital
within 2 months.'
Edit | Move | Copy | Insert | Export | Delete
Item 10 [Radio Buttons]
  *Within 2 months after your delivery, were you admitted to the hospital?  This means you
had to go to the hospital for at least one night.
This question is about you, not your baby.
Yes, I was admitted to the hospital within 2 months.
No, I was not admitted to the hospital within 2 months.
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Page 72  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *You stated that you were admitted to the hospital within 2 months after your delivery.
 Were you admitted to a hospital within 24 hours after your delivery?
Again, this question is about you, not your baby.
Yes, I was admitted to a hospital within 24 hours of my delivery.
No, I was not admitted to a hospital within 24 hours of my delivery.
Conditions: 
This item will be displayed when: 
Or
Active  (Deactivate)
Item 2 [Message]
  
The next few questions have to do with your baby (or babies, if you had twins or triplets
or more).  Remember, this is about the baby you delivered last.
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'5.1 You stated that your baby ...at baby (or child) still alive?'  Is Equal To  'Yes, my baby from my last birth is still
alive.'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 73  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *What is your baby's gender?
Male
Female
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Was your baby admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Matrix]
  *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did your baby weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 74  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
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'60.1 You stated earlier that y...babies were you pregnant with?'  Is Equal To  '2 (twins)' And
'6.1 *Your last pregnancy ended in a(n)...'  Is Equal To  'Live birth (Baby or babies show signs of life: has a
heartbeat, breathes, or moves, at any gestational age)'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *What is baby #1's gender?
Male
Female
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Was baby #1 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Matrix]
    *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #1 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *What is baby #2's gender?
Male
Female
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'60.1 You stated earlier that y...babies were you pregnant with?'  Is Equal To  '3 (triplets)' And
'6.1 *Your last pregnancy ended in a(n)...'  Is Equal To  'Live birth (Baby or babies show signs of life: has a
heartbeat, breathes, or moves, at any gestational age)'
Edit | Move | Copy | Insert | Export | Delete
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    *Was baby #2 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Matrix]
  *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #2 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 75  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *What is baby #1's gender?
Male
Female
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Was baby #1 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
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Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Active  (Deactivate)
Item 3 [Matrix]
    *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #1 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *What is baby #2's gender?
Male
Female
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *Was baby #2 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Matrix]
    *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #2 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 7 [Radio Buttons]
    *What is baby #3's gender?
Male
Female
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'60.1 You stated earlier that y...babies were you pregnant with?'  Is Equal To  '4 (quadruplets) or more' And
'6.1 *Your last pregnancy ended in a(n)...'  Is Equal To  'Live birth (Baby or babies show signs of life: has a
heartbeat, breathes, or moves, at any gestational age)'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Radio Buttons]
    *Was baby #3 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 9 [Matrix]
  *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #3 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 76  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *What is baby #1's gender?
Male
Female
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
Was baby #1 admitted to the Neonatal Intensive Care Unit (NICU)?
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    *Was baby #1 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Matrix]
    *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #1 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 4 [Radio Buttons]
    *What is baby #2's gender?
Male
Female
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 5 [Radio Buttons]
    *Was baby #2 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 6 [Matrix]
    *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #2 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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Item 7 [Radio Buttons]
    *What is baby #3's gender?
Male
Female
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 8 [Radio Buttons]
    *Was baby #3 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 9 [Matrix]
    *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #3 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 10 [Radio Buttons]
    *What is baby #4's gender?
Male
Female
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 11 [Radio Buttons]
    *Was baby #4 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
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Active  (Deactivate)
Item 12 [Matrix]
    *Please answer the following and be sure to select whether your answer is in pounds and
ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #4 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 13 [Radio Buttons]
    *If applicable, what is baby #5's gender?
Male
Female
Not applicable
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 14 [Radio Buttons]
    *If applicable, was baby #5 admitted to the Neonatal Intensive Care Unit (NICU)?
Yes
No
Not applicable
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 15 [Matrix]
  *If applicable, please answer the following and be sure to select whether your answer is in
pounds and ounces or in grams.
If you select pounds and ounces, please enter your answer like this example:  "7 pounds 11 ounces"
How much did baby #5 weigh at birth? Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 77  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *Currently, how many alcoholic drinks did you have in an average week?
A drink is one glass of wine, wine cooler, can or bottle of beer, shot of liquor, or mixed drink.
14 drinks or more a week
7 to 13 drinks a week
4 to 6 drinks a week
1 to 3 drinks a week
Less than 1 drink a week
I don't drink.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *Currently, do you use illicit drugs?
Examples of illicit drugs include marijuana, cocaine or crack, heroin, ecstasy, methaamphetamine and other
amphetamines.
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
  *Currently, do you take a prescription medication that is not prescribed for you, or take a
prescription medication for reasons other than prescribed, or in dosages other than
prescribed?
Examples of prescription drugs used as described above include opiods (Vicodin/hydrocodone,
OxyContin/oxycodone, Darvon/proposyphene, Dilaudid/hydromorphone, Demerol/meperidine,
Lomotil/diphenoxylate), central nervous system depressants (Nembutal/pentobarbital sodium, Valium/diazepam,
Xanax/alprazolam), and stimulants (Dexedrine/dextroamphetamine, Ritalin/Concerta/methyphenidate,
Adderall/amphetamines).
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 78  Add Item | Copy | Move | Delete | Conditions | Branching
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes' And
'78.3 Are you planning on becoming pregnant again in the future?'  Is Equal To  'Yes'
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
  *
At anytime during pregnancy, were you ever told that a hysterectomy may be needed after
delivery?
Yes
No
Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
    *At anytime during labor and delivery, were you ever told that a hysterectomy may be
needed after delivery?
Yes
No
Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 3 [Radio Buttons]
  *Are you planning on becoming pregnant again in the future?
Yes
No
Unsure
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 79  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Branching Rules: 
No branching rules.
Item 1 [Drop Down List]
*How many more children do you want?
Select:
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 80  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Radio Buttons]
*
Some women feel their labor/delivery did not go the way it should have.  Did you
pursue legal or disciplinary action (against your midwife, physician, hospital, etc.) following
your last delivery?
Yes, I contacted a lawyer or filed a complaint or completed another similar action
I am considering it but have not done anything
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 81  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Multi-Line Text]
  *
What is currently happening if your legal or disciplinary action is still in process?  What
was the outcome, if in the past?
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'80.1 Some women feel their lab...) following your last delivery?'  Is Equal To  'Yes, I contacted a lawyer or filed a
complaint or completed another similar action'
Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Open-Ended Multi-Line Text]
  *
What issues concern you most regarding your last delivery?
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 82  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Multi-Line Text]
  *What, if any, have been the physical effects of your last delivery on you?
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Edit | Move | Copy | Insert | Export | Delete
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Open-Ended Multi-Line Text]
  *What, if any, have been the emotional effects of your last delivery on you?
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 83  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Multi-Line Text]
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'13.6 *Are you a member (past or current) of cafemom.com?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
  *
You stated earlier that you're a member of CafeMom.com.
This survey has asked about the support you have in your life.  How has CafeMom.com
helped you, if at all?  Please explain if it hasn't helped you too.  
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Open-Ended Multi-Line Text]
  *Is there anything else you'd like to add?
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
Page 84  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Message]
  
Some women find thinking about their past experiences extremely difficult.  If
you need help, here is some information for you.
For Crisis Situations:
If you are in the United States and are in a crisis and need immediate help,
please call 1-800-273-TALK or 1-800-273-8255 to reach a 24 hour crisis center
in your area.
If you are located in the United Kingdom, 24 hour crisis support lines are available
at the following numbers:
United Kingdom: 0845 790 9090
Inverness (north of Scotland): 01463 713454
Ireland: 1850 60 90 90
For worldwide suicide hotline crisis centers, please check this website: 
http://suicideandmentalhealthassociationinternational.org/Crisis.html.  There you
will find hotlines for many countries, as well as on-line support and resources.
U.S.  Resources
Mental Health America is a great website that lists resources for where you can
get help, including mental health professionals, support groups, or organizations
that offer treatment referrals:  http://www.mentalhealthamerica.net/go/get-info
On this page of their website, they list links to many professional associations that
will help provide treatment referral services, such as the American Association of
Pastoral Counselors, American Association of Marriage and Family Therapists,
the American Group Psychotherapy Association: 
http://www.mentalhealthamerica.net/go/find_therapy
For All Countries
Postpartum Support International disseminates information and resources about
postpartum mental health through volunteer coordinators located all around the
world, and also through their website:  http://postpartum.net/.  This page in
particular will help find resources where you live:  http://postpartum.net/local-
support/.
World Federation for Mental Health:  http://www.wfmh.com/00GlobalAd.htm.  This
website allows you to search a global directory for services, support groups, or
other organizations.  They can also be reached by email at info@wfmh.com or by
phone at 1-703-313-8680.
Information on Depression
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Fact Sheet 1:  http://www.4woman.gov/faq/depression-pregnancy.pdf
Fact Sheet 2:  http://www.mentalhealthamerica.net/go/information/get-
info/depression/depression-what-you-need-to-know/depression-what-you-need-
to-know
Depression after Delivery:
http://www.charityadvantage.com/depressionafterdelivery/Home.asp
A national clearinghouse that offers information, treatment referrals, educational
materials, telephone support, and support groups for new mothers as well as links
to information for new dads.
Information on Post-Traumatic Stress Disorder
Fact Sheet:  http://www.mentalhealthamerica.net/go/ptsd
Birth Trauma Association is an organization in the United Kingdom dedicated to
helping women who feel traumatized by their childbirth.  While they are located in
the United Kingdom they are available to all women at 
http://www.birthtraumaassociation.org.uk/ or by email at birthtrauma@yahoo.com.
Birth Trauma and Stress Support in Australia consists of mothers who have had
traumatic birth experiences and are there to support other women who have had
a traumatic experience.  If you would like more information please contact Ursula
at Estramina House: phone: 0408 197 155 or email birtrasup@yahoo.com.au.
Trauma and Birth Stress in New Zealand provides resources and support for
women suffering from Post-Traumatic Stress Disorder:  http://www.tabs.org.nz or
email at sue@tabs.org.nz.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Item 2 [Radio Buttons]
  *
During this survey, you answered questions about depression and Post-
Traumatic Stress Disorder.  We can help you with referrals if the results show
you may be having difficulties in these areas.  We need your permission to
contact you, if you like.  
We will have the study social worker contact you only if you enter contact
information below AND if survey results show you are having difficulties with
depression or Post-Traumatic Stress Disorder. 
Would you like to be contacted by a social worker for help with referrals?
Yes
No
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
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'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'84.2 During this survey, you a...orker for help with referrals?'  Is Equal To  'Yes'
Edit | Move | Copy | Insert | Export | Delete
'2.1 How old are you (in years)?'  Is Equal To  '17 or younger'
Page 85  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
Branching Rules: 
No branching rules.
Item 1 [Open-Ended Single-Line Text]
  
You indicated that you would like the study social worker to contact you for help with
referrals.  Please enter below your email address and/or phone number so that she can
contact you. 
Conditions: 
This item will be displayed when: 
Active  (Deactivate)
Item 2 [Open-Ended Single-Line Text]
  
Thank you for participating in this important study!  The results may help
change practices to make our birthing experiences much more positive.  If you
have any questions or concerns, contact Cara at childbirthstudy@gmail.com.
If you would like to be entered into the prize drawing for taking this on-line
survey, please enter your email address below.  The winner will be selected at
random and will be notified through the email address provided.
After you enter your email address below, please click on "next" to enter your
email address into the prize drawing.
If you do not wish to enter the prize drawing, leave the space blank and click
"next".
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 86  Add Item | Copy | Move | Delete | Conditions | Branching
Page Conditions: 
This page will be displayed when: 
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'2.2 Are you currently pregnant?'  Is Equal To  'Yes, I am pregnant.'
'2.3 Have you given birth?'  Is Equal To  'No, I have not given birth.'
'4.1 Your last pregnancy ended in a(n)... '  Is Equal To  'Stillbirth (Baby showing no signs of life at or above 20
completed weeks of gestation)'
'5.1 You stated that your baby ...at baby (or child) still alive?'  Is Equal To  'No, my baby from my last birth is not
alive now.'
'8.2 Do you agree to take this survey?'  Is Equal To  'No'
'4.1 Your last pregnancy ended in a(n)... '  Is Equal To  'Miscarriage (Natural or spontaneous end to pregnancy
before 20 weeks' gestation)'
'4.1 Your last pregnancy ended in a(n)... '  Is Equal To  'Abortion (Induced or purposeful termination of pregnancy)'
Edit | Move | Copy | Insert | Export | Delete
'7.1 You stated that at least o...live. What is their status now?'  Is Equal To  'At least one baby from my last delivery
is still alive but not all of them who were born alive are still alive.'
'7.1 You stated that at least o...live. What is their status now?'  Is Equal To  'None of my babies from my last
delivery are still alive.'
Edit | Move | Copy | Insert | Export | Delete
Edit | Move | Copy | Insert | Export | Delete
Or
Or
Or
Or
Or
Or
Or
Branching Rules: 
No branching rules.
Item 1 [Message]
I am sorry.  You are not eligible to participate in this on-line survey.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Page 87  Add Item | Copy | Move | Delete | Conditions
Page Conditions: 
This page will be displayed when: 
Or
Item 1 [Message]
I am sorry.  You are not eligible to participate in this on-line survey.
Conditions: There are NO conditions. This item will always be displayed.
Active  (Deactivate)
Completion Events  Add Item
Item 1 [Message]
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'2.1 How old are you (in years)?'  Is Equal To  '17 or younger'
'2.2 Are you currently pregnant?'  Is Equal To  'Yes, I am pregnant.'
'2.3 Have you given birth?'  Is Equal To  'No, I have not given birth.'
'4.1 Your last pregnancy ended in a(n)... '  Is Not Equal To  'Live birth (Baby shows signs of life: has a heartbeat,
breathes, or moves, at any gestational age)'
'5.1 You stated that your baby ...at baby (or child) still alive?'  Is Equal To  'No, my baby from my last birth is not alive
now.'
'8.2 Do you agree to take this survey?'  Is Equal To  'Yes'
'6.1 *Your last pregnancy ended in a(n)...'  Is Not Equal To  'Live birth (Baby or babies show signs of life: has a
heartbeat, breathes, or moves, at any gestational age)'
'7.1 You stated that at least o...live. What is their status now?'  Is Equal To  'At least one baby from my last delivery
is still alive but not all of them who were born alive are still alive.'
Thank you.
Please close your browser.
Conditions: 
This item will be displayed when: 
Or
Or
Or
Or
Or
Or
Or
Active  (Deactivate)
v4.6.2.18 - Copyright ©2002-2009 Checkbox Survey Solutions, Inc.
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Interview Guide 
 
 
I’d like to hear about your family.  Is your family different from how you 
envisioned it before you had one? 
 
Please think back to when you were pregnant, I would like to know what 
your pregnancy was like.   
• What did you expect labor and delivery to be like?   
 
I’d like you to tell me your birth story.  Can you tell me in detail what 
happened during your delivery from the very beginning and the events that 
led up to your emergency hysterectomy?  
 
What emotions were you feeling during your experience?   
  
What was your immediate reaction when you found out you had a 
hysterectomy? 
• How do you feel now? 
 
Next let’s talk about the care you received, and things you would 
recommend they continue to do, or not do.  While you were in the hospital, 
how was your medical care during your delivery?  How about after the 
hysterectomy while you were in the hospital – how did your medical care 
team handle it?   
• Do you have recommendations for your care during your delivery up 
through the emergency hysterectomy?   
• Do you have recommendations for your care after the hysterectomy?  
• How about after you went home?  How were your follow-ups?  Have 
you had all your questions answered? 
 
 
Let’s talk about your baby.  What happened when your baby was born?   
 
• When were you able to be with your baby?  What was that experience 
like? 
• How do you feel the birth/hysterectomy impacted your relationship 
with your baby right after birth?   
• How about in the long-term?   
• If you wanted to breastfeed, were you able to? 
 
I’d like to hear about your emotional response.   
• How have your feelings changed over time? 
• How did you feel the first few months?  At one year?  Now? 
383 
 
How has your partner been through this birth experience and the aftermath?   
How has your relationship been?  How have other important people been 
through this? 
• How has your partner and other important people been supportive?  
How are they not supportive? 
 
What (else) has helped you deal with it?  What (else) hasn’t been helpful? 
 
How about physically? 
• How were the first few months?  First year?  How are you now? 
• In what ways, if at all, has this event affected your sexual activity or 
sexual health?  
 
 
Looking back now, what were the most memorable aspects of your 
experience 
 
 
Describe what this experience means to you. 
• How does this fit into your life story? 
 
Is there anything you’d like to add? 
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